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LECTURES ON BLOOD-LETTING.

LECTURE I.

GENERAL OBSERVATIONS ON BLOOD-LETTING.

We are now, gentlemen, approaching a subject of paramount
interest and importance—one which merits, and I doubt not will

receive, your closest attention. I mean, the use of blood-letting, as

well for the prevention, as the removal of disease. From the

earliest times this remedy has been extensively employed ; and at

no period, perhaps, has it been held in higher estimation, or more
frequently resorted to, than in the present day; one might naturally

expect, therefore, that a pretty general agreement in opinion would
be found among practitioners with regard to it. This, however, is

far from being the case; opinions are still vague and unsettled on
the subject, and, in some respects, contradictory ; while the merits

of the practice, as far as I am able to judge, are by no means justly

or sufficiently appreciated. I know of no greater service that could

be rendered to the healing art, and, consequently, to society at large,

than the assigning, with tolerable certainty and precision, the various

circumstances that ought to influence us in the use of this herculean

remedy. The task of doing this, however, is one of no ordinary

kind ; and, indeed, as I believe, not to be perfectly accomplished by
any individual. In oftering myself to you, therefore, as a guide on
this occasion, I am not unaware of the difficulty, nor of the im-

portance of the undertaking ; but it is an essential part of the duty

I owe you, and I shall perform it as well as I am able. This I will

venture to say, after a long and pretty extensive acquaintance with

diseases and their treatment, and after as frequent a use of blood-

letting as has perhaps fallen to the lot of most others ;—that it is a

remedy both safe and efficacious on a great number of occasions

in which it is not commonly resorted to, while, on the other hand,

it must be confessed that it is sometimes employed without sufficient

judgment and discrimination ; to the no small injury of the patient.

The importance of blood-letting, as a medicinal agent, in com-
parison with other means of cure, is shown in various respects. It

2
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is a remedy the most frequently called for in general practice ; and
often, of itself, and without the aid of other means, accomplishes

all we wish. In point of efficiency, none will bear a comparison
with it ; while it is one for which, on numerous occasions, no adequate
substitute can be found. It is prompt in its efiect, so as to be adapted
to many cases of great and sudden emergency. The danger of

misapplying it, too, is not to be disregarded ; and this is another

circumstance that adds to the importance of the subject. Lastly,

it is the least equivocal of remedies ; its good effects, when properly

administered, are, in most cases, so immediate and striking as not

to be mistaken. This can, with truth, be said of few other of our

curative means ; which, except with regard to those of the simplest

operation, seldom accomplish what they are supposed to do. In

short, blood-letting is a remedy w^hich, when judiciously employed,
it is hardly possible to estimate too highly. There are, indeed, few
diseases in which, at some periods, and under some circumstances,

it may not be used with advantage, either as a palliative or curative

means. A great number of diseases are speedily brought to a ter-

mination by the early use of this remedy, which, without it, are apt

to run a protracted course ; thereby inflicting much, and unnecessary,

suffering on the patient. On various occasions, life itself is brought

into immediate hazard by the neglect of this essential means of

cure; and still oftener does it happen that, by such neglect, a

foundation is laid for chronic maladies, of different descriptions,

that are not less fatal in their result, though the termination is some-

times so remote that the primary affection is apt to be lost sight

of: a large proportion of the fatal cases of what is called decline,

or pulmonary consumption (a disease so destructive among all

ranks in the present day, and that at tlie most interesting period of

human life), is clearly traceable to this source—the neglect of early

blood-letting; all other means being of trifling iniport compared
with this. Dropsies, too, and confirmed astlima, as it is called, and
a hundred other chronic tnaladics that render existence miserable,

and ultimately destroy life, are often referable to the same neglect.

But, if I wished to excite your attention in the strongest manner
to this subject, namely, the necessity of a prompt and \'igorous ap-

plication of the remedy in question, I would mention those inflam-

matory affections of the brain that are so common in early life; in

boys and girls, for instan(;e, between the ages of six and twelve

more especially, though such aflcctions are not confnietl exclusively

to any age. From violent exertions in play, or other causes of ex-

citement, and |')crhnps exposure to the mid-dny sun, the patient is

first found i;omplaining of slight headache. lie loses liis appetite,

compliins of thirst, is languid and spiritless ; his sleep is scanty and
disturbed, and all application to his usual studies becomes irksome

to him. Such cases are of frequent occurrence in seminaries for

education, and attract, for a time, but little notice. If sickness and

vomiting occur, as is often the case, the patient is said to be bilious,

and this at once solves the difhcully— a dose of some family purga-
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tive is administered, preceded, as a matter of course, by a blue-pill,

or a few grains of calomel (for these, you know, in the language of
the day, are good for the bile!) Now, such treatment is correct,

as far as it goes, for it is generally proper to exhibit evacuants at

the commencement of such attacks ; but how often docs it not
happen that, after the lapse of two or three days of fancied security,

the fire, which was at first but barely kindled, blazes out with un-

restrainable fury. The cheeks are flushed; the pain in the head
becomes acute and throbbing ; light and noise are intolerable to

the patient; the fever grows intense (brain fever); utter sleepless-

ness follows, and this is at length succeeded by delirium, which
often ends but in fatal stupor. This is a scene you w^ill probably
be called upon frequently to witness hereafter—more frequently, I

fear, than vou will be able to counteract the evil ; for the time for

acting with effect has, perhaps, gone by, and is not to be recalled.

But what cannot be cured when confirmed, may often be prevented
by the use of prompt and active means at the outset of the disease.

This, above all others, is a case in which the maxim, principiis

ohsta, holds good. You should be extremely watchful and atten-

tive to all cases of this description. You should do too much,
rather than too little. It is better even to apprehend danger, where
possibly none exists; for, by so doing, you will best consult the

safety of your patient. In such cases, an early bleeding, that is,

within a few hours of the attack, at the same time that it is perfectly

safe, will rarely fail to put an immediate stop to the disease; whereas,
by waiting two or three days, as is often done, m the hope that the

disorder will subside without this remedy, and trusting, in the mean-
time, to saline draughts, and other equally trifling and inefficient

medicines, the disease may have gone beyond the power of art to

arrest its progress. You must ever bear in mind that the tendency

to violent inflammatory affections of the brain is peculiarly strong

in early life, and the progress of the mischief rapid ; and that nothing

is half so effectual in arresting their course as early blood-letting.

If, in such subjects, the slightest of the symptoms I have mentioned

be observed to linger on from day to day, not yielding quickly and
perfectly to quiet, abstinence, and mildly aperient medicines, you
ought at once to take alarm, and have recourse to the great—

I

might almost say the only—remedy against the growing evil. In

laying down your plan of cure in these cases, as indeed in most

others, your first inquiry should be, is bleeding requisite, or even

likely to become so ? for in either case it should be at once resorted

to. Blood-letting, more than other remedies, requires to be well-

timed. It is always the more eficctual the sooner it is had recourse

to, insomuch, that although it may be highly proper at first, it

becomes equivocal after a time, and often positively injurious.

By acting with such promptitude and decision you must expect

occasionally to encounter opposition, and perhaps obloquy. You
may be accused of acting with unnecessary vigour in cases that

might possibly have terminated favourably by other and apparently
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milder means. But you can nev^er know beforehand, at least with

any thing Uke certainty, that this will be the result in any individual

case. When such a disease as iiijlammation, and that of an acute

kind, arises in organs of importance to life—as the brain, the lungs,

or the heart, and which experience tells us often leads to danger

—

and, as the same experience proves, is best controlled by blood-

letting—we are not justified in withholding the most effective, and
often, indeed, the only remedy, merely because we are not sure

that, in the particular instance before us, the disease may not give

way to other and milder means. It is not without a feeling of

regret that I now^ look back on some cases of this description, where,

from yielding to the prejudices of others, in opposition to my own
judgment, at a time, however, when I felt less confident on the

subject than I now do, a means of cure has been withheld, that

might, not improbably, have arrested the progress of a fatal malady.

I might, with justice, extend these remarks to other forms of disease

as well as the brain-aff'cctions o\^ young people: but I have said

enough, I trust, to ensure your attention to so important a matter.

I would here inculcate on you the absolute necessity of acquir-

ing the requisite fiicility and dexterity in the use of the lancet, and
wliich can only be attained by frequent practice. As general

practitioners you arc liable to be called upon, daily and hourly, to

administer this remed}^ and you should be able to do it with con-

fidence, and without timidity. This is by no means a superfluous

suggestion on my part; for, simple and easy as the operation of

bleeding appears to be, and is in reality, to the greater number of
practitioners, there are still not a few, to whom, either from timidity

or want of irecjuent use, the proper performance of it is a matter of

difficulty and uncertainty. The consciousness of this naturally

begets a reluctance to emplov it, and it is often omitted in conse-

quence, in cases that really rc()uire its use. An aversion, which is

quite natural on the part of the patient, to the employment of a

measure that has something revolting in its appearance, is now and
then fostered, I fear, by the practitioner; not altogether from any
doubt of its propriety and fitness, but on the less excusable ground
of the difficulty experienced in the performance of the operation.

Formitlable and objectionable, however, as blood-letting may
appear to those who are imperfectly acquainted with it, it is, in

reality, less painful and far milder in opej-ation ; and, I may add,

when used with judgment and discrimination, safer also in its cllects,

than many other remedies that are resorted to without hesitation,

as substitutes for it. Drastic purgatives, blisters, calomel, and other

forms of mercury, that are in such general and almost indiscriminate

use in the ])rescnt day in the treatment of fevers and inflammations,

are, generally speaking, infinitely inferior to blood-letting in point

of efficacy, while they occasion much greater and more present

and lasting sufiering to the patient. Convalescence, or the restora-

tion of strength after the termination of disease, is sooner accom-
plished where the cure has been efiectedchiefiy by bleeding (always
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supposing, of course, that this is the appropriate remedy, and that

it has been used with judgment) than where it has been brought
about by those miscalled milder means. The reason of this is ob-

vious :—in the former case the organs of nutrition are left, on the

termination of the malady, in a sound and natural condition, ready
and able to resume their various offices when no longer disturbed

by the presence of tlie disease ; while in the latter, by the daily-re-

peated use of drastic medicines, those organs (by the agency of

which alone the strength can be recruited) are left in a state of

weakness and disorder, from which they are often very long in

recovering.

It is no small commendation of blood-letting, in comparison with
other means of cure, that it tends, when judiciously employed, to

supersede, and render unnecessary, a vast heap of drugs, which
are often worse than useless ; seldom effecting the purpose for

which they are administered, and which by no means merit the

implicit confidence placed in them by a credulous public, who, if

they knew the vast proportion of instances in which diseases sub-

side spontaneously, without the aid of medicine, would be less dis-

posed than at present to yield their confidence to ignorant pretenders

to the art. The great and crying evil of the present day is what I

would denominate super-medication — an over-weening fondness

for, and an unreasonable belief in, the power of drugs, improperly
termed medicines—many of which, by their deleterious properties

(for w^e have forced into the service, of late, the whole tribe of

poisons, from arsenic to the prussic acid), interrupt the natural

course of diseases, so as to make it impossible, in many cases, to

distinguish between the effects of the medicine and those of the

disease itself. I do not scruple to tell you that I am one of those

w^ho think that greater simplicity in prescription, and less of mys-
tery in the practice of our art, are required both for the most suc-

cessful administration of it, and for the cliaracter of its professors,

than have vet found favour amongst us, but which a more enlisrht-

ened state of the public mind w^ill infallibly produce.

What I have hitherto said you are to consider as merely intro-

ductory. I wi'shed, in the first place, to excite your attention

strongly to by far the most important agent we possess for the re-

moval of many of the most dangerous forms of disease. The sub-

ject altogether is of great extent, and requires to be placed in differ-

ent points of view, each of which calls for, as it undoubtedly merits,

the fullest consideration. It is only by proceeding in this way, in

fact, that the advantages of the practice can be either sufiicientlv

known or appreciated, or the cautions that are absolutely necessary
for its safe administration be clearly understood. We shall have
to notice its effects on the system in health as well as in disease :

to describe and point out the various circumstances which influence

its employment, the mode or modes in which it may be supposed
to operate in the removal of disease ; in other words, the theory of

the subject—the different m.ethods in use for abstracting blood frona
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the system for medicinal purposes, with the relative advanges and
disadvantages of each ; and lastly, its particular application to dis-

eases ; involving, of course, the inquiry into its necessity or indis-

pensability in particular cases, with the signs or indications that

call for and justify its employment, as well as those that limit or

forbid its use, and the injurious consequences that may result from
its misapplication ; the auxiliary aid it admits of; and tiic substi-

tutes that may be found for it. It is only by proceeding in this way
that the advantages of the practice can be sufficiently known or

appreciated, or the cautions that are absolutely necessary for its

safe administration be clearly understood. The circumstances

which are to govern us in the employment of blood-letting are both

numerous and various ; and it would be wholly unjustifiable on my
part to recommend the practice to your favour for adoption, without

at the same time impressing on you the absolute necessity of care-

fully weighing the circumstances of each individual case that

comes before you. General rules are of little service on these oc-

casions. You may be told, for example, that bleeding is a remedy
for inflammation ; and so it is, in numberless instances, and that

where all others are of little avail ; but if it be not applied with due
regard to time, degree, and various other circumstances, it will do
injury rather than good.

You see, then, gentlemen, that a field of great extent is open
before us, which calls for no small share of time and labour for its

successful cultivation. You must be prepared to follow me in

detail, and not shrink from the task, arduous though it may be. By
so minute a study of the subject, and by tfiis alone, will your labour

be rewarded. With minds so imbued, you will resort to the remedy
with confidence, where others feel nothing but doubt and hesitation.

A few remarks on the history of hlood-lettivg will not, perhaps,

prove uninteresting to you. Should it be your wish to follow out

this part of the subject more in detail, I would refer you to the

Histoire dc hi Medccinc of Le Clcrc ; a Avork of great credit, and
which will furnish you with a clue to most of the principal ancient

writers. Sprengcl has probably given us the most complete history

of tiie subject; unless we choose to give that credit to Dr. Carol.

PVed. Nopitsch, a physician of Nuremburg, who published, in 1833,

a Chronological and Systematic Account of Blood-letting, from the

earliest times. He cites no less than thirty writers before the Chris-

tian asra, and 710 from that [)eriod to 1830.

LECTURE II.

HISTORY OF BLOOD-LETTING.

It is not my intention on the prcs^ent occasion, gentlemen, to enter

A\itli much minuteness into the history and origin of blood-letting.
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Such a discussion, though not without interest, is rather a matter

of curiosity than of practical use, and would needlessly consume
time that is already too limited for our purpose. It would be a

fruitless task, indeed, to seek to discover when blood-letting was
first introduced into the practice of medicine. Like most other

branches of the healing art, its origin is involved in impenetrable

darkness. It is certain, however, that the practice is of great

antiquity, and was in general use long before the time of Hippo-
crates, the earliest writer on medicine whose works have reached

us, and who flourished considerably more than 2000 years ago.

Hippocrates appears, from his various writings, to have been
familiarly acquainted with phlebotomy, or venesection, and also

scarification, both with and without cupping. On different occa-

sions he advises opening the veins of the arm, of the feet and legs,

of the forehead, and those under the ton£]^ue. It is doubtful whether
he practised arteriotomy, or was acquainted with the use of leeches

for drawing blood. The purposes for which he had recourse to

blood-letting are various, and not undeserving of notice even in the

present day. He employed it, in the first place, simply as an
evacuant, in order to get rid of redundant matters in the system;

secondly, for the purpose of changing the determination of the blood

to or from particular parts, as circumstances might seem to require.

You may here observe the germ of the doctrines of derivation and
revulsion—points of theory that were so much dwelt on at a later

period, and which have scarcely yet lost their influence on practice.

A third purpose for which Hippocrates had recourse to blood-

lettins^ was that of restoring^ a free movement of the blood and
animal spirits in cases w4iere they were supposed to be stagnant or

obstructed, as in apoplexy O-udi palsy. Fourthly, he used this eva-

cuation to cool the body when morbidly or preternaturally heated.

Such were the views with which blood-letting was employed by
Hippocrates; and, accordingly, he had recourse to it in a great

number of diseases where it was supposed to be needed to fulfil one
or other of the indications mentioned. In particular he recommends
it in violent and acute diseases, especiallv inflammations, but only

where the patient is strong and at the middle periods of life, for he

thought blood-letting not adapted to either infancy or old age: he

forbad it also to pregnant women, as being likely to cause abortion.

He especially mentions inflammation of the different viscera—the

Jiver, spleen, and lungs, as calling for this remedy. The boldness

of his practice on these occasions deserves notice. In pleurisies,

for example, he allowed the blood to flow till the patient fell into

complete syncope, especially if the pain were very acute. When,
however, the blood, while flowing, underwent a change of colour,

as from a red to a dark hue, or the reverse, he considered it right

to stop. In quinsies, and other disorders of an acute form, Hippo-
crates bled in both arms at once. Difficulty of breathing: is another

case in which this remedy was resorted to by Hippocrates; and he

mentions one species of inflammation of the lungs, which he calls
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tumefaction from heat, in which blood is directed to be taken from
various parts of the body at the same time, instancing, in particular,

the arm, under the tongue, and the nostrils, as parts proper for the

purpose. In cases of severe pain, he advises a vein to be opened
as near as possible to the part affected. Thus, in pleurisy, the blood

was taken from the internal vein of the arm of the aflected side

:

but in milder cases he preferred taking it remotely, for the purpose
of soliciting a flow of blood to a distant part of the body. He bled

for the relief of pain simply as unconnected with inflammation.

For the cure of diseases situated above the diaphragm he took the

blood from the veins of the arm or upper part of the body; in those

below the diaphragm, the blood was taken from the inferior parts,

as the feet.

In fevers, even of the most ardent kind, Hippocrates did not

draw blood, unless the fever were accompanied with some topical

inflammation; thus making a distinction between primary fevers

(that is, where the fever itself is the disease—the idiopathic,) and
those which accompany or follow inflammation (symptomatic fever).

It was in the latter only that he thought blood-letting advisable.

In general, in acute cases, the patient was bled only once, but then

to a large amount, even to fainting, as stated abo\'e, if the violence

of the symptoms seemed to require it. In chronic inflammations,

small and repeated bleedings were preferred; and instances are

adduced of the good efiects of this practice. He also advises it for

the cure of dropsies under particular circumstances. It is remark-
able that Hippocrates no where indicates the quantity of blood to

be drawn in any particular case.

From what has been now stated, as well as from the general

tenor of the writings of this most distinguished physician (a man
who has had no equal in our art), you may perceive, and probably

not without surprise, considering the disadvantages under which he

practised at that early period, when medicine was little more than

a science of observation, unaided, for the most part, by the lights of

anatomy, physiology, or the other auxiliary sciences, how little

reason we have to boast of modern acquirements, and how little,

in fact, has been added to the stock of real practical knowledge
since his time.

Erasistratus (who lived a century or more after Hippocrates, and
who is distinguished as being the first, accoriJing to Galen, who
ventured to dissect the human body,) prohibited both blood-letting

and j)urging for the cure of diseases; at least he nowhere recom-
mends their use. In hemorrhages, instead of drawing blood as his

contem[)orarics did, Erasistratus substituted low diet and ligatures

on the extremities, with the view, probably, of restraining the move-
ment of the blood. The reason assigned by his followers for

abstaining from blood-letting in general is not of much weight;

namely, that as, in the treatment of fevers and inflammations, absti-

nence is indispensiblc, it would weaken the patient too much to use

blood-letting at the same time. Other frivolous objections to the



HISTORY OF BLOOD-LETTING. 13

practice of bleeding were made, such as that it is not always easy
to discover the vein proper to be opened, and that there is even
danger of opening an artery instead of a vein; that many persons
fall into a state of syncope either before or after the operation; and
that some have actually died of fright under it; that we cannot
always tell the precise quantity of blood re(}uircd to be taken away
in any particular case in order to subdue the disease; and that if

less than this be taken it does no good, and if more, that we run the

risk of killing the patient. Others said that the escape of the blood
from the veins might be followed by that of the animal spirits,

which, on such occasions, were supposed to pass from the arteries

into the veins.

Asclepiades, a Greek physician of high repute, who settled at

Rome a hundered years before the birth of Christ, followed pretty

closely the steps of Erasistratus, except in regard to blood-letting,

which he employed to a considerable extent. Asclepiades pursued,
on the whole, a more active practice than that of his predecessors,

which, on account of its inertness, he called "a meditation upon
death." His reasons for abstracting blood, however, were of the

most fanciful description, founded on the Epicurean doctrines, which
represent all the phenomena of living bodies as depending on the

motion of corpuscular atoms through corresponding pores, and
disease as consisting in a want of correspondence between those

corpuscles and pores. Asclepiades used blood-letting in inflamma-
tion provided pain were present, but not otherwise: thus, he bled

the patient in pleurisy, but not in pcripneumony or inflammation of

the lungs themselves, because, in the latter, the patient does not

suffer pain. He neither bled in fevers nor in phrenzies. The
activity of his treatment iiTgeneral, however, is shown in his treat-

ment o/ quinsy, in which h^'mployed at the same time, venesection

in the {\rm, under t la e^-t0-0:0^. and on the temples. He also used

scarification with cupping^^ith the view of opening the fores. If

these means did not suffice, he incised the tonsils, and even recom-
mends laryngotomy in extreme cases. All this, you will perceive,

does not seem very consistent with the favourite and avowed
maxim of this writer, that of curing citd, tutd, etjucundt

!

Aretscus was very friendly to blood-letting, but he preferred, in

general, small and repeated bleedings to large ones, which he

considered to be dan(j:erous. One motive assis^ned bv him for the

use of blood-letting was to produce relaxation of the solids; as for

facilitating the passage of calculi through the urinary passages.

This, you perceive, is in conformity with modern practice.

Areta3us was amongst the earliest that practised arteriotomy.

Speaking of this author, Haller says, " arterias incidit, ante Gale-

num, in temporibus et ad aures ; alibique."

The Methodic Sect, of which Themison was the founder, used

blood-letting frequently, and in the same diseases as Hippocrates

did, but not with the same views. Instead of bleeding, in order to

cool the body, they employed it to produce relaxation, all diseases
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consisting, according to their tenets, either in too great rigidity, or

its opposite, relaxation. They seldom bled the patient more than

once, unless by scarification and cupping, which they carried to a

great extent, and successively, over almost the whole body. This

sect, the xMethodic, comprised many individuals of great reputation.

Celsus, equally remarkable for the elegance of his style, and his

intimate acquaintance with the whole art of medicine as it existed

in his time, was a great friend to blood-letting, and appears to have

possessed an extensive and critical knowledge of the subject. He
advises it in many cases in which his predecessors had forbidden

its use, as in infants and in old persons, and also during pregnancy,

observing on those occasions, that it is a matter of little importance

to inquire what the age of the patient is, or whether pregnant or

not, but what is the strength in each case. A vigorous infant, a

robust old person, and a strong pregnant w^oman, bear this evacua-

tion, he says, without either danger or inconvenience. Favourable,

however, as Celsus was, in general, to the employment of this in-

valuable means of cure, he complains of the almost indiscriminate

use that was made of it in his time. His rules with regard to blood-

letting are, indeed, in most respects, conformable with the best

views of modern experience. The strength of the patient is to be

looked to, he observes, more than the other circumstances of the

case ; and this is better judged of by the quantity and quality of

the blood, than by the aspect of the patient. It may, however,

happen, he adds, that the disease calls for this evacuation while the

body is not able to bear it. Still, if no other means offer themselves

for saving life, he does not hesitate to recommend a trial of it ; for,

"satius est anceps auxilium experiri, quam nullum." In short,

Celsus appears to have employed bloodletting in nearly the same
_

cases in whjch it is resorted^to at>jjfee^^<g^)ejfcially in J^'iolent

fevers, where the fa^ ji iq^jcXflushogl^jkHP^inS disteyfeds^ In

pleurisy, he used it only vvft'^M ihe dl^Ji^^|^sr<^eKft, ^aflye'*pain

acute. In peripneumony, lie only hatl recourse to it when the pa-

tient was strong; if otherwise, dry cupping was employed. Apo-
plexies, palsies, convulsions, ditficulty of breathing, internal contu-

sions (indicated by spitting or vomiting of blood), and violent pain,

are all of them cases requiring, in the o})inion of this justly esteemed

writer, the loss of blood. A rather curious observation is made in

regard to a})oplexy, namely, that bleeding sometimes a])pears to

save—at other times, to kill the patient. This seeming anomaly I

shall have occasion to explain to you hereafter.

With respect to time, Celsus did not bleed (except in urgent

cases) earlier than the second day of the disease, on account, as

he observes, of tiie crudity of the humours that are not yet ripe for

evacuation ; and he objected, likewise, to taking away blood later

than the fourtii day, for the reason that, by this time, the bad hu-

mours would be dissipated spontaneously, or, at least, have made
their full impression on the system, in wliich case the only effect of

bleeding would be, that of needlessly weakening the patient. By
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the by, do you not observe here, gentlemen, as on other occasions,

the baneful influence of hypothesis on practice ? through which the

advantages of experience itself are often sacrificed ; for certainly

experience does by 'no means sanction the limitations here suggested.

Celsus makes an observation confirmatory of that of Hippocrates,

which I before noticed—namely, that when the blood, as it flows

from the veins, begins to assume a bright vermilion hue, the fur-

ther evacuation ought to be put a stop to ; as being then rather

hurtful than beneficial. Celsus was no friend, in general, to large

blood-letting, so as to induce syncope; but he advises rather, that

if a large quantity is required to be drawn, as necessary to the cure,

that it should be taken at different intervals. This justly celebrated

writer makes no mention of leeches, though they were in use long

before his time, Themison having employed them. Celsus's inde-

pendence as a writer is manifested in the ridicule he casts on the

critical days of Hippocrates, the establishment of which he ascribes

to the influence of the mysterious numbers of the Pythagoreans.

We find little that is original, or particularly deserving notice,

on the subject of blood-letting, in the writings of physicians be-

tween the period when Celsus lived—that is, at the commencement
of the Christian a^ra—and the time of Galen, who flourished in the

second century afterwards. Galen attached himself chiefly to

Hippocrates as his guide, whose system he laboured to re-establish

and bring to perfection, in opposition to the prevailing sects of the

time. With the exception of Hippocrates, no individual, perhaps,

ever enjoyed so high a degree of celebrity, both living and posthu-

mous, as the subject of our present remarks ; and, for the most
part, his fame was well deserved; for his knowledge of philosophy

in general, as well as of medicine, was of the most extensive kind.

Galen's vanity, however, was at least equal to his merits. He
decries, in the most opprobrious terms, all who differed from him,

either in opinion or in practice. The manner in which he expresses

himself in regard to Hippocrates, sufhciently shows his excessive

self-esteem, " No one, before myself,*' he says, " has pointed out

the true method of treating diseases. Hippocrates, indeed, indicated

the road ; but as he was the first to discover it, it is not likely that

he would be able to proceed so far as was desirable in it ;" and he
goes on to compare his own works in medicine vi'ith the great social

and political improvements effected by the Roman emperor, Trajan;
leaving his readers to draw the conclusion, that as Trajan was the

greatest and most beneficent of emperors, so he (Galen) was the

first and greatest among physicians. In another place he thus

addresses his pupils :—" 1 never cared about the reputation I might
gain in the world; truth and knowledge have been the only objects

of my ambition. On this account, I never put my name at the

head of my writings, and you know I forbad your lavishing extra-

vagant encomiums on me, as you were wont to do."

Our present concern, how^ever, with this distinguished physician,

is in reference to blood-letting, which he employed to a considera-
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ble extent. In this point, indeed, as in most others, he followed the

steps of Hippocrates, drawing blood with similar views—viz. to

diminish plenitude (plethora), and to make a diversion (revulsion)

of the humours ; but he used the remedy with more freedom than
his great predecessor. Galen appears to be the first that mentioned
the absolute quantit}^ of blood necessary to be taken on different

occasions : neither Hippocrates, Celsus, nor any preceding writer,

taking any notice of this. In ordinary cases, the largest quantity

mentioned by Galen did not exceed a pound and a half; the smallest,

seven or eight ounces. He iield, that on certain occasions, blood
might be properly taken till the patient fainted ; and he mentions,

as an extraordinary circumstance, that he had drawn from the

same individual fifty-four ounces in the space of a single day. This
was done at the commencement of an acute fever, where the pa-

tient was of a plethoric habit, and the blood in a state of great

commotion. He limits this mode of practice, however, to the cases
just mentioned; and as a caution against the general use of it in

this way, he observes, that he saw^ two persons die in consequence
of its adoption. As a safer practice, he advises that the patient

should be bled to a smaller amount twice in the same day, or on
successive days. Galen always bled the patient at the time of the

day when the fever w'as at the lowest ebb, and, like Hippocrates,
he took the blood from the side afiected. He did not hesitate to

bleed old persons w^hen of a robust habit, but he never bled children

under 14 3'ears of age.

The physicians, many of them of high reputation, who lived in

the two succeeding centuries, up to the period when the schools of

physic and philosophy w-ere transferred to Arabia, were for the

most part compilers merely from the writings of Hippocrates and
Galen. We are indebted to the Arabians, however, for the intro-

duction of a number of articles into the materia medica, that were
not before known or in use. We also owe to them the first de-

scription of several new and important diseases, that appear to

have been totally unknown to the Greek and Roman physicians,

such as the small-pox, measles, and other eruptive fevers, as we
term them—diseases possessing strikingly peculiar or specific pro-

perties, and of totally unknown origin.

The Arabian physicians, of wiiom Avicenna was the chief,

copied the Greeks in all essential respects, both as regards theory

and practice. They were accustomed, however, to attach impor-

tance to some minor points, \\ hich are at present considered as of

no moment. Thus, in cases of pleurisy, they said that the blood

ought to be drawn from the side ojipositc to the disease, contrary

to the injunction of Hi[)pocrates, who directed that, for the relief of

pain in general, the blood should be taken from the vein the nearest

to the j)art afiected. This difierence of opinion, trifiing and unim-

portant as we now consider it, was the cause of great and lasting

dissension in the schools of physic, and entire volumes were written

and published on the diflerent sides of the question. To such a
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height, indeed, was the dispute carried, that the University of Sala-

manca, in the fifteenth century, took part with the Arabians, and

made a decree that no one should dare to let blood from the side

affected ; and, to add authority to their decree, they endeavoured

to procure an edict from the emperor, Charles the Fifth, to confirm

it, alleging that the contrary practice was as prejudicial to the

community as Luther's heresy itself; nor was the controversy ter-

minated till the discovery of the circulation of the blood, by our

distinguished countryman, Harvey, put at once an end to the

dispute.

The Egyptians, as we learn from Prosper Alpinus,* used blood-

letting in all its varieties, and to a great extent. They opened the

veins of the temples, forehead, ears, corner of the eyes, nostrils,

and throat, as well as others. Arteriotomy appears to have been

nearly as much in use among them as venesection, especially in

diseases of a chronic character. They opened the arteries about

the temples, ears, and hands, with great freedom ; nor had they

any dread of the consequences usually apprehended from the opera-

tion. Prosper Alpinus says he had frequently witnessed the prac-

tice of arteriotomy while he was in Egypt, and observed the punc-

ture to heal as readily almost as after venesection. They used

certain precautions, however, in the employment of arteriotomy,

both for insuring the success of the operation, and preventing incon-

venience afterwards. By the application of a ligature at the proper

part, the artery became much distended; it was then opened with

the sharpest instrument, and by the smallest puncture possible, on

account of the difficulty experienced in healing any large wound of

an artery. When as much blood had been discharged as was
thought requisite, some lint was placed on the wound, and a small

piece of coin was strongly bound over it; and this was left on the

part for three days, when the wound was found to be healed. The
ancients seldom had recourse to arteriotomy, from an apprehension

that life mi^ht be endanrrered bv it, either from the arterv not heal-

ing afterwards, or from gangrene taking place, owing to the great

pressure required to stop the flow of blood. Galent, on account of

the mischief he had observed to follow in cases where the artery

was accidentally opened in venesection, was not very favourable

to the use of arteriotomy, unless for special purposes. He relates

an instance, however, in which he opened the artery between the

thumb and fore finger, in order to procure sleep ; and he adds, that

he witnessed the cure of a pain in the side, by opening the artery

of the arm, and without aneurism followins:.

Scarification was so common among the Egyptians, Prosper
says, that out of a hundred children you might meet in the street,

you would scarcely find forty whose ears were not covered with

cotton, on account of the scarifications they had undergone.

* De INIedicina iEgypliorum.

t Lib. de Curatione per sanguinis missionem.

3
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Leeches do not appear to have been in use in Egypt ;
perhaps

from these animals, as is suggested, not being found in that country.

Paracelsus, the prince and prototype of quacks, though far more
learned and illustrious than the modern race to whom we are

accustomed to apply this designation, has the merit of introducing

into practice several active preparations from the mineral kingdom.
Paracelsus appears to have employed blood-letting, as well as other

means of cure, though the particular views with which he used it

are not stated.

If, now, you inquire into the fate of blood-letting in modern times

(including under this denomination the long interval between the

revival of learning in the fifteenth century and the present times),

you will find that with few, and those trifling exceptions, the

advantages of blood-letting have been highly, if not duly, estimated.

In all ages indeed, not excluding the present, a few individuals

have been found to decry the practice altogether, as fraught with
evil consequences ; some have even spoken of it as if it were
unjustifiable on Scriptural grounds, arguing that "the blood is the

life," and we are forbidden, in Scripture, "to take away life." An
argument of this sort is not likely, I pi'esume, to meet with many
supporters in the present day. The opposition to the practice has

been chiefly founded, I believe, in an affectation of singularity,

for the sake of vulgar notoriety : it is certainly not sanctioned by
experience.

It would occupy too much of your time, were I to pursue further

the history of this all-important subject. I shall conclude, for the

present, with observing, that at all times, and amidst the prevalence

of every variety of medical doctrine, the merits of blood-letting

have been fully recognised by the most observant, as well as the

most experienced, physicians. Seeing then, the almost universal

use that has been made of this remedy for the treatment of disease,

from the earliest periods to the present time, and that it has been

made the subject of innumerable writings, you will perhaps wonder
that it should be thought requisite to discuss the subject further in

the present day. When, however, you are told, that many and
important differences of opinion still subsist with regard to it,

amongst tliose even who are the most favourably inclined towards

it, as to its mode of operation—the circumstances that influence

its use—the extent to which it ought to be carried at different

times and under different circumstances—as well as various other

important points—you will admit, with me, that there is stiff room
for furtiicr investigation of the subject. This I purpose to enter

upon in the ensuing lecture.
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LECTURE III.

GEXERAL EFFECTS OF BLOOD-LETTING IIV HEALTH.

Having, at our last meeting, given you a concise, but, 1 trust, a
sufficiently extended history of bhod-Ietthig, as a brancli of the
healing art, I shall proceed to describe its etiects generally on the
systen) ; by attention to which, we shall be better enabled to under-
stand its operation in the removal of disease, or at all events to

employ it with greater safety.

When blood, then, is drawn from any large vessel, either vein
or artery, to a certain amount, and with a certain degree of velocity,

(for this you will find to be a point of no small importance to be
attended to.) the loss is followed by a number of changes in the
system, which vary according to the quantity of blood lost, the

rapidity with which it is taken, and the particular state of the indi-

vidual at the time, in regard to strength, age, and other circum-
stances. These changes may be divided into the primary or

immediate, and the secondarv or more remote. This distinction

is necessary in a practical point of view, as we are sometimes
desirous of obtaining the primary, sometimes the secondary or more
remote effects of the evacuation.

In adults of ordinary bulk, and at the middle periods of life, (ex-

cluding from consideration, for the present, both infancy and ex-

treme old age, which will be noticed hereafter,) the abstraction of
six or eight ounces of blood from a vein, slowly and quietly, as in

ordinary venesection, produces, commonly, no striking or obvious

etFect ; nor, generally speaking, any that is perceptible afterwards :

neither the feelinfrs, nor any of the other functions, are sensiblv

disturbed or impaired by it. But if the evacuation be carried to a
greater extent ; as, suppose, from twelve to sixteen or twenty
ounces (the quantity varying, however, in different individuals)

;

or, if the smaller quantity indicated above, be taken away rapidly ;

then great and important changes generally ensue, and which take

place in a somewhat regular order, as perceptible in the state of

the different functions, both of body and mind.
There is commonly first experienced a slight feeling of languor;

and if the pulse at the wrist be examined, it will be found to beat

more feebly, and often more slowly, than before, though sometimes
the reverse of this takes place. Breathing also becomes slower, in

conformity with the pulse, and it is often irregular, with deep sighs.

If the flow of blood goes on, the languor increases; the pulse be-

comes still more feeble, and sometimes fluttering. To these suc-

ceed paleness and coldness of the skin, and shrinking of the features ;

cold drops of sweat hang on the forehead, and sometimes perspira-

tion breaks out over the whole surface ; the eyes look glassy, and

the pupils are dilated. Occasionally, also, there is vomiting, with
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other involuntary discharges ; and, in a few instances, epilepsy, or

convulsive movements, more or less general, take place. The pulse,

at last, is not to be felt ; respiration ceases, and consciousness is

wholly lost. This is the state termed syncope or fainting ; during

which, if complete, there is, in appearance, an entire suspension of

all vital movements, morbid as well as healthy ;—it is, in fact, a

state of apparent death.

The effects now described are, for the most part, temporary in

duration, and continue but for a short space of time: it maybe for

a few minutes only, rarely for half an hour ; wdien the pulse again

begins to be felt at the wrist ; respiration is renewed, often with

yawning; and consciousness returns. Hysterical laughing or cry-

ing occasionally takes place, as the patient recovers from the faint-

ing state. The recovery from this state is hastened by a sudden
application of cold to the skin ; and by placing the body in the

horizontal posture. This latter, indeed, is a powerful means of

preventing the occurrence of syncope altogether.

In some instances, headache of a throbbing kind takes place

soon after bleeding, and which may continue for several hours ;

and, sometimes, the following night is passed without sleep : both

circumstances showino- that not onlv the vascular action of the brain,

but its functions also, have been disturbed by the evacuation. These
effects, however, are not constant, nor even frequent.

When the primary and temporary effects resulting from the

evacuation, as described above, have gone ofl", there often remain
permanent changes, which depend upon the absolute quantity of

blood lost, rather than upon the rapidity with which it is taken. If

the quantity taken away should have been considerable, as a pound
or more, there is not only a feeling of languor induced by it, but

actual weakness ; which is equally observed in the vascular and
muscular systems : in the former, indicated by smallness and feeble-

ness of the pulse—in the latter, by an inability to make the usual

voluntary exertions.

When the loss of blood has been very large, as in cases of violent

hemorrhage, whether spontaneous or accidental ; or where blood
has been largely and repeatedly drawn, (as is often requisite for

the relief of some violent and dangerous disease,) the weakness in-

duced by it is in proportion to the (juantity of blood lost, and is often

very durable. The skin remains ])ale, and bloodless in appearance,
for many months : there is great languor, or feeling of weakness;
and an imperfect, and sometimes an irregular, performance of all or

most of the functions.

The effects of blood-letting, now described, are by no means
always in strict accordance with cither the cjuantity of blood lost,

or the rapidity with which it is discharged from the vessels ; but
are modified by a number of different circumstances ; such as the

bulk, and strength, and age of the individual: peculiarity of con-
stitution; season, climate, and mode of life;—all these influence,

more or less, the cflects of this agent: and it is necessary you
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should make yourself acquainted with them, when about to apply it

for the cure of diseases.

That some attention is due to the size or bulk of the individual

from whom blood is about to be draw^n, seems too obvious to require

mentionincr. The stronir, also, vou will readilv conceive, bear

bleeding better than the weak. This, no doubt, is true in a general

sense ; but I may add, that although strength of system is always

an encouragement to bleeding, where the circumstances of the case

are such as to require this evacuation, weakness, even when con-

siderable, is not of itself, or necessarily, prohibitive of it. The
nature of a disease is not changed by the patient being in a state of

weakness at the time ; though such a state renders more caution

necessary in the use of this, as of all other active remedies.

As to age, there is hardly any that absolutely, and in all cases,

precludes the use of blood-letting ; for no age is exempt from the

diseases and injuries which in (their very nature, it might be almost

said) call for the use of this remedy. You must not, for instance,

adopt the notion, so commonly entertained, that infancy is a state

ofweakness that does not allow of the use of blood-letting. Strength

and weakness in living beings have been looked at in too narrow a

point of view, and measured chiefly by muscular power. Thus, it

is said that a man is strong and a child weak ; and that a horse is

stronger than a man, and so on: strength, however, in living beings,

is to be measured by the more or less perfect performance of the

different functions of life in the aggregate. In this sense, sti-ength

is synonymous with perfect health. Physiologically, and also me-
dically speaking, the strength of infants not only equals, but exceeds,

that of adults. Vitality is greater in early life than at the later

periods; all the actions of life, v,hcther healthy or morbid, are then

performed with greater energy. In infants, for example, inflam-

mation is both more frequent and more active than in adults; and
it runs its course more rapidly, through its different stages, to dis-

organization and death. Greater promptitude and activity of treat-

ment are, therefore, necessary in the applicationof remedies in early

life ; and of blood-letting amongst the rest, when called for bv the

circumstances of the case.

The diseases of old age, likewise^ are not unfrequently so active

and inflammatory in their nature, as to call for loss of blood, as

indispensable to the safety of the patient. The progress of disease,

however, especially of inflammation, is commonly less rapid in

advanced life ; so as to afford more time and opportunity for the

employment of remedial measures, or (which is scarcely of less

importance) for the spontaneous subsidence of the disease—a inoile

of termination wdiich, though exceedingly frequent in a great
number of diseases, is by far too little regarded in general practice.

But both in infancy and old age much caution is necessary, in

regard to the quantity of blood that is to be taken away. Under
certain circumstances, infants may be bled with safety and advan-
tage, even a few davs after birth ; as I know bv repealed trial

3*
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But in such cases, a drachm or two of blood are to be regarded as

equivalent to many ounces in the adult ; so in old age, again, where
bleeding is often called for, attention to quantity is required. The
safe limits here may be taken, perhaps, as extending from four to

six or eight ounces ; and such quantities produce, in general, a very
perceptible, as well as beneficial efiect.

Peculiarities of constitution, or idiosyncrasies, as they are called,

are met with occasionally, in regard to this, as well as other re-

medies. The stronsrest and most courasjeous man will sometimes
become faint, from the loss of a few ounces of blood ; while a weak
and timid female may bear to lose a much larger quantity, without

any sensible eflbct. Such peculiarites of constitution, however, do
not seem, according to my observation, to influence materially the

medicinal application of the remedy; so as to render it less ne-

cessary in the one case, or more so in the other, and they may
disappear in the course of the disease ; so that persons will often

faint on the first bleeding, at the out-set of the disease, even from
the loss of a few ounces of blood, \^hile they bear a repetition of it

afterwards, and that for many times, without any such efiect—

a

proof that blood-letting does not efiect its purpose, as a remedial

agent, simply by weakening the system.

Season and climate are, likewise, circumstances that have an
influence on the use of this remedy. In winter, and in spring,

diseases are said to be of a more active and inflammatory character,

so as to bear blood-letting better than when they occur in summer
and autumn. But the diiibrence here, I conceive, is one of degree

chiefly. In summer and autumn, the body becomes irritable from
over-excitement, but is not rendered strong in proportion ; nor can
abstraction of blood, to the same amount, be so well borne as in

the colder seasons of the year. Inflammation, however, is not

less prevalent in the former than in the latter, though it commonly
affects diflcrcnt organs ; nor does it less require blood-letting for

its relief, but not to an equal extent. The same observation ap-

plies to climate.

Luxuiious livin<]r bes^els a tendency to inflammatory diseases.

Llence the inhabitants of large towns require blood-letting more
fre(iucntly than those residing in the country. The contrary of this,

1 know, has often been asserted; but, I think, without foundation.

I'he llahan physician, llamazzini, remarks, in his work *' Dc Morhis

Artificiun,'" that countrymen, accustomed to hard labour and iiarder

fare, bear loss of blood worse than the inhabitants of cities, who five

luxuriously.

Such are the efTects of loss of blood on tlie system generally.

But it may be worth while to notice somewhat more particuknrly

the way in which it appears to influence the functions individually;

for there is here a considerable dinTerence to be observed.

The first, and most immediate efiect of blood-letting, is that which

it exerts on the sHniruiferous svstem, the heart and blood-vessels;

the condition and action of which, it is capable of controlling more
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cfTectually and permanently, perhaps, llian most other medicinal

agents. This is, in fact, its most important application, and the

most deserving your attention; for the most violent and fatal dis-

eases,—those, too, of the most frecjuent occurrence, are seated es-

sentially in this class of organs; in proof of which, it is sufficient

to mention fevers and inflammations of all kinds, in which the action

of the heart and arteries, and in consequence the circulation of the

blood, are always more or less disturbed. Blood-letting, accord-

ingly, from its power of influencing the state of these, is one of the

remedies the most frequently called for in practice, and which,

when judiciously administered, is also one of the most eflcctual for

the purpose. The eflects of blood-letting on the sanguiferous system,

therefore, are to be especially studied.

Loss of blood does not afl^ect equally or uniformly the diflx^rent

parts of the sanguiferous system ; whether we consider it in the

light of a depletory measure (to use an Americanism), or as

influencing the living actions, a striking diflcrence, in this respect,

will be observed. Thus, with respect to the heart, the action of

this organ is sometimes rendered less, sometimes more frequent,

and often irregular also, from loss of blood, according to the quan-

tity lost, the rapidity with which it is taken, the state of the indivi-

dual at the time in regard to general strength, and also according

to the particular irritability of the heart itself. The efiect, again,

is influenced by disease, whether of the heart primarily, or of other

parts of the system. These difl^erences in regard to the action of

the heart are generally indicated by corresponding states of the

pulse at the wrist ; but occasionally it is observed that the pulse is

regular where the action of the heart is quite otherwise—thus

proving the great share the blood-vessels have in efiecting the

movement of the blood.

So, again, with regard to the blood-vessels, the condition of

which, in regard to strength and fulness, w-e commonly judge of

by the pulse. A large al)straction of blood has very generally the

effect of diminishing the strength and fulness of the pulse. On
certain occasions, however, it has the contrary effect, the pulse

rising, as it is termed, or becoming fuller and stronger than before.

In order to understand this, you must recollect that the blood-

vessels are not mere elastic tubes, but irritable muscular structures:

and, like other muscles, under the influence of the nervous power,

by which their irritability and contractility are determined. This

contractility varies naturally in different parts of the system. It is

greater, cceteris paribus, in the arteries than in the veins, though

evidently possessed by both. It is greater in the smaller than in

the larger vessels ; and greatest of all in the capillaries.

It results from this difference in the irritability and contractility

of different parts of the sanguiferous system, that disturbing causes

of any kind produce difl^erent effects on different parts of this sys-

tem. Certain emotions of mind, for example, will occasion the

heart to throb violently and irregularly, without any perceptible
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change in the pulsation of the artery at the wrist. A feeling of

dread, or the sight of a disgusting object, will often occasion a

sudden contraction of the capillaries, so that the blood will desert

the surface, and the pulse become nearly imperceptible. The sudden

application of cold to the skin, however partial, will have the same
general effect. The contractility of the heart and blood-vessels is

also materially influenced by disease of different kinds, as will be

shown hereafter. In short, by no management can blood be so

drawn as to diminish equally the fulness or tension of the whole
vascular system.

The different secretions, in a healthy state of the body, are com-
monly diminished by loss of blood. When, however, they are

suppressed from active disease, as in recent catarrh and other

inflammations of the mucous membrane, blood-letting, by taking oft'

or reducing the inflammation, occasions a return of the secretion,

and that often in a dei^ree bevond the natural.

Respiration, in ordinary cases of loss of blood, is only affected

in conformity with the action of the heart. If this become slower,

the breathing undergoes a corresponding change ; but if the evacua-
tion be carried so far as to induce syncope, or even an approach to

it, respiration becomes very irregular, till at length it ceases alto-

gether.

The effect of blood-lettinir on the orsjans of nutrition is not a

little curious. If the blood be so taken as not to disturb sensibly or

materially any of the more important functions of the body, the

appetite for food is often observed to be increased, with an equal

improv^ement in the processes of digestion and assimilation : so that

the body is better nourished afterwards, and the loss it has sustained

is speedily compensated. Small and repeated abstractions of blood,

in this way, appear to have the further efiect of inducing a subdued
and calmer state of the general circulation ; in consequence of
wliich there is less waste taking place by secretion and exhalation.

This state of the circulation seems to be favourable to the deposi-

tion of fat in the cellular interstices of the body, and frreater cor-

pulency is often the result. The same is observed in other animals,

a circumstance that is taken advantage of by butchers, in preparing
calves for slaughter.

We may learn from this, by the by, that blood-letting and absti-

nence, though generally combined in practice, are by no means
identical,, or even similar, in their manner of influencing the system ;

so as to admit of their being at all times fit substitutes for one
another. Abundant experience has convinced me, that blood-

letting may be usefully resorted to, in a number of cases where
abstinence is not at all rcfjuired: and where, indeed, it would be
rather hurtful, than beneficial.

I believe it may be safely laid down, as a general rule, with
exceedingly few exceptions, that wherever there is a decided incli-

nation for food of a simple and ordinary description, whether
animal or vegetable, the appetite may be safely indulged ; not
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merely without injury, but even with advantage. The eflcct of thus

moderately exciting the stomach is, to e(|uaHze the circulation, a

point of no small importance in diseases in general ; a dispropor-

tionate determination of blood almost always taking place towards
the diseased or«Tan, whatever this mav be.

Absorption from the cavities and interstices of the body would
seem rather to be increased than diminished by loss of blood, ])ro-

vided the evacuation be so moderate as not to produce material

disorder of functions. This seems analos^ous to the increased

absorption by the lacteals, just mentioned, and answering the same
purpose in the animal economy, namely, the supplying the system

with what it has lost. The relief derived from blood-letting in some
casesof dropsy has been ascribed to increased absorption. But the

effect may, 1 think, with greater reason be referred to diminished

secretion or exhalation. It may be doubted whether blood-letting

can ever be usefully employed for the simple purpose of producing

absorption, in dropsy ; although its advantages, on numerous occa-

sions, as a remedy for this disease, (or, to speak more correctly,

for removing its cause,) is not to be questioned. But more of this

hereafter.

The effect of blood-letting on the nervous system, or rather on
the cranial portion of it, the brain, and its functions (for we are but

little acquainted with its influence on the other parts of the nervous
system), is peculiar, and worthy of notice. Sensibility to all kinds

of impressions, internal as well as external, appears to be lieight-

ened rather than diminished, by loss of blood : persons become
more sensitive, or nervous, as the expression is. And with regard
to the voluntary power, mobility, or the disposition to act in the

muscles, both voluntarily and involuntarily, appears to be increased,

while the power of acting with effect, and continuously, is dimi-

nished. Hence the tremulous, but, at the same time, feeble move-
ments, that arc performed in such circumstances.

The mental power, as far as one can jud^e, is not sensibly im-

paired, nor disordered, by even a considerable loss of blood; pro-

vided this take place so slowly and quietly as not materially to

disturb the general system. It is observed, accordingly, that in

persons dying of hemorrhage, and in many other diseases in which
the brain itself does not participate, the cerebral functions of sen-

sation, volition, and thought, continue to be exercised to the last,

and long indeed after the pulse ceases to be felt. The independence,

to a certain degree, of the brain upon the heart, is thus strikingly

shown.
In the administration of blood-letting for the relief of disease, it

is highly necessary to attend to the state of the mind and feelings

of the patient; for these may be such as to render it difficult to

judge of its necessity, and, indeed, sufficient to countervail any
advantage likely to be derived from it. In persons of a timid

disposition, the bare proposal of the operation of bleeding, or even
the apprehension or expectation of it, will sometimes occasion such
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general disorder in the system, and in the pulse more especially,

as may lead us to form an erroneous opinion as to the existing

malady, and its treatment. In such cases, time must be given for

the subsidence of the emotion, before the measure is determined

on. You must not, however, in cases of emergency, be deterred

by trivial circumstances of this kind, from insisting on the point

;

for the life of the patient often hangs on your decision. A little

delay, with persuasion, will often do much towards reconciling him
to the measure proposed.

LECTURE IV.

OF THE MEDICIXAL USE OF BLOOD-LETTIXG IN GEXEPxAL ; WITH THE

THEORY OF ITS OPERATIOX.

I remarked at the outset, that blood-letting ranks among oiu'

most efiective medicinal agents ; and I may now arid, that, like all

others of great activity, it is powerful for good or for evil, according

to the judgment and discrimination with which it is administered.

It behoves us, therefore, to use it at all times with great caution

and circumspection, lest, in our endeavour to do good, we unwit-

tingly inflict a great, and perhaps irremediable injury on the patient.

There is no doubt of this remedy having been sometimes resorted

to without absolute necessity ; that is, in cases that might have
done weW without it ; but much more frequently, I believe, it has

been withheld, where its use would have been followed by great

and decisive benefit. Where it is employed, however, it is not

always well timed, nor judiciously administered in respect to quan-

tity, repetition, and manner of drawing ; all of which, we sliall find,

are points of no small moment.
In considering blood-letting as a therapeutic agent, one cannot

but be struck with the wide diflcrences of opinion entertained by
practitioners with regard to it. Few, in the present day, are so

hardy as to deny altogether the usefulness of this remedy, nor even
the absolute necessity for it on many occasions ; for to do this

would be to fly in the face of almost universal experience. Yet by
those who are favourable to its employment it a))pears to be held in

difforent degrees of estimation, even in the same disease, and under
apparently similar circumstances. Now, considering that its utility

is determinable in all cases by careful and suiiiciently extended obser-

vation, one is surprised at the discrepancy of opinion that still subsists

on the subject. This can only be accounted for, I apprehend, upon the

supposition that physicians, in their use of this remedy, have been
more guided by theory, or preconceived notions, in regard to the

nature of disease and the presumed mode of acting of the re-



OF THE MEDICINAL USE OF BLOOD-LETTING, ETC. 27

medy, than by real experience, or a careful observation of its effects

under actual trial. If we knew intimately and perfectly the nature

of disease, as compared with the healthy state, we should probably
comprehend the way in which blood-letting, as well as other

medicinal agents, effects its purpose ; and, at the same time, be

enabled to apply it with something approaching at least to certainty

as to the result. Such, however, is not the state of our knowledge
at present. We are under the necessity, therefore, of placing our
chief reliance on observation and experience, as the only guides

that can be safely and implicitly follow'cd.

Blood-letting may be considered in three points of view—as

curative, as palliative, and as preventive; and in all these respects

it is important.

In regard to its curative powers, blood-letting is capable of re-

moving, with more or less facility, though never, perhaps, with

absolute certainty, a great number of diseases which, but for its

aid, would endanger or destroy life, and which cannot be effectually

combated by other means. Considered in the light of a palliative

merely, it is still of no small value. There are a great many dis-

eases that are, from the first, and in their nature, as it were, incura-

ble by art ; others, that become so during their course. But there

are scarcely any that do not admit of more or less of palliation

;

and blood-letting is often the best means w^e have of effecting this

purpose. An instance of this is afforded in the case of phthisis

pulmonalis, where the acute pain that occasionally arises in the

chest, even in an advanced stage of the disease, and when the case

is altogether hopeless, seldom fails to be relieved by a small bleed-

ing ; and (provided this be done under proper limitation) without

any increase of weakness, or other inconvenience. On the contrary,

not only is the pain relieved, but the hectic and night-sweats also

;

while the appetite is usually improved by it, and sleep rendered

more refreshing. The same remedy is also, on many occasions,

preventive in its effect ; by lessening, if not destroying, the tendency
to certain diseases, of which, apoplexy, hemorrhage, and inflam-

mation, may be cited, as examples sufficiently well know^n.

Before, however, you have recourse, in any case, to blood-

letting, as a means of cure, you ought to satisfy yourselves on the

following points :—First, whether the remedy is adapted to the

nature of the existing malady ; and, secondly (supposing this to be

the case), whether the circumstances are altogether such as to

justify its employment.
As to the nature of the disease, I may observe that there are

some diseases to which blood-letting is commonly considered pecu-

liarly adapted ; such, for instance, are apoplexy, hemorrhage from
the lungs, and violent inflammation in general. Now from the

predilection that exists in favour of blood-letting in those affections,

you will feel, as it were, predisposed to resort to it, perhaps without

sufficient consideration, and at the risk of carrying it to too great

a length. But it is proper you should know, that even in these
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diseases, blood-letting is not always admissible ; on the contrary,

there are many instances in which this remedy may be safely dis-

pensed with ; and others, to which it would be wholly inapplicable,

On tlie other hand, the use of blood-lettincj is as ojenerallv condemned
in what are termed nervous disorders, dropsies, intermittents, and
others ; it being considered not only useless in such, but in opposi-

tion to the very nature of these affections. All this, however, is by
far too general, and admits of numerous exceptions. In fact,

general rules on this, as on all other subjects, are very apt to mis-

lead. Blood-letting may be better adapted to some disease than to

others—for example, to inflammation; but still, theie is no form of

disease which, at ail times, and under all circumstances, admits of
its employment. On the other hand, it may w^ith equal truth be
affirmed, that there are few which may not occasionally justify its

use ; so far, at least, as an auxiliary towards the cure. What these

circumstances are, can only be fully and satisfactorily indicated

when w^e come to treat of the application of the remedy to indivi-

dual diseases.

Blood-lettinor is found useful in a ffrcat number of diseases that

have little or no similarity, and such, indeed, as are generally con-

sidered to be of different natures, and to require different and even
opposite modes of cure. Thus it will occasionally remove spasm,

as well as inflammation. It is often anodvne, or a means of re-

lieving pain. It sometimes acts as a narcotic, and is followed by
tran(iuil sleep—at others, it occasions watchfulness. It is capable

at times of removing obstructions, as they are termed, and thereby

of restoring suppressed discharges ; and, on the other hand, of

restraining them when in excess. Nor is its use by any means
confined to habits of strength or fulness ; for it is not unfrequcntly

needed by the w^eak as much as by the strong.

With regard to the other point I mentioned, namely, its fitness

for adoption under the particular circumstances present, you should

inquire whether the call for the remedy be so urgent that it cannot
with safety, or even common prudence, be dispensed with ; or

whether there may not be found substitutes for it, that are equally

safe, prompt, and effectual; for, in that case, they ought, no doubt,

speaking generally, to be ])referred. The reply to this, however,
involves many considerations. Blood-letting, though well enough
adapted to the existing disease, may nevertheless be not absolutely

indispensable to the cure ; for the disease may, perchance, subside

without it, and yet its use may be attended with advantages that

will more than compensate for any inconvenience to which it is

liable. It may, for example, be more certain of attaining its ob-

ject than other remedies, or it may be more prompt in its eflcct, so

as to shorten the duration of the disease, thereby relieving the

patient from protracted and unnecessary suffering. It may chance
also (not a very improbable supposition) to be really milder in ope-

ration, and the cause of less suflering, both immediate and remote,

than tlie other means usually resorted to as substitutes for it ; such,
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especially, as violent and frequently-repeated purging, blistering,

and the use of mercury, which are often so mercilessly inflicted on
the patient.

Having thus decided on the propriety of drawing blood, you
have next to determine the extent to which the evacuation is re-

quired, and in what mode it may be most advantageously effected,

in the particular case before you ; for these, you will find, are not

matters of indifference. The remedy must be carried to a certain

extent, in order to ensure its purpose. This purpose, again, is

sometimes best answered by a single large bleeding ; sometimes by
a repetition of it to a smaller amount. Our object, for example,
may be to produce a sudden and marked impression on the system
at large, as the surest means of accomplishing the end we have in

view. In order to effect this, it is requisite that the blood should

be drawn freely and rapidly. At other times, the purpose may be
as well or better answered by a more moderate and quiet use of

the remedy ; as where the disease is of considerable standing, in

which case it is hardly possible to cure it quickly to whatever
extent the remedy be carried.

Thus you perceive that there are various points requiring atten-

tion, and* which must be treated of in turn. We will first, however,
inquire into the probable mode of acting (the ratio medendi) of
blood letting, constituting the theory of the subject.

Theory of Blood-letting.

The ratio medendi, or manner in which medicinal agents effect

their purpose in the removal of disease, is an important branch
of medical study. Had we a perfect knowledge of this, we should

be able to administer remedies with greater precision, and, probably,

with greater certainty as to the result, than is at present the case.

We should, at the same time, be better judges of the ill conse-

quences to be apprehended from an injudicious or mistaken employ-
ment of them, and thereby learn greater caution in their use—

a

thing particularly necessary at present, when the most active and
virulent poisons are daily, and, I might add, almost indiscriminately,

applied to the purposes of medicin3. This kind of knowledge, how-
ever, is of very difficult attainment. Therapeutic reasoning in

general is of the most vague and unsatisfactory nature ; little that

has been brought forward on the subject bearing a scrutiny, or

making an approach even towards demonstration.

A variety of opinions have been promulgated at different periods,

in regard to the supposed mode of acting of blood-letting; founded

on the particular views that happened to be entertained at the time,

of the intrinsic nature, or proximate cause, of disease. Many of

those opinions are altogether hypothetical, and also inconsistent

with the principles of the animal economy; and accordingly they

have been successively abandoned, in proportion as the extension

of physiological science has served to show their futility. Without
4
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dwelling on such, it will be enough to direct your attention for a

short tinne to the existing doctrines, for the purpose of inquiring

how far they merit our confidence.

When the circulation of the blood was first discovered, it was
expected, and not without reason, that the mode of acting, as w^ell

as the effects, of blood-letting, would be clearly understood : but it

turned out far otherwise ; insomuch that it is a matter of doubt

whether the subject did not become involved in greater obscurity

than before. The effects of blood-letting were judged of upon me-
chanical and hydraulic principles ; as if the blood were moving in

inanimate, or, at least, in simply elastic tubes. The contractility

of the vessels, a vital property, and nearly allied to muscularity, if

not identical with it, was wholly overlooked, although, without

reference to this, it is impossible to comprehend a variety of pheno-

mena that present themselves in the movement and distribution of

the blood.

The opinions most generally entertained at present, in regard to

the mode of acting of blood-letting in the removal of disease, may
be reduced to the following heads:

—

1st. That it acts upon the principle of depletion simply, or in

other words, by diminishing the general mass of blood.

2dly. By weakening the system altogether.

odly. As a sedative, or by diminishing vascular action, this in a

great number of diseases being in excess.

The first of these opinions, namely, that blood-letting operates

upon the principle of depletion, is founded on the supposition that

there is often a superabundance of blood in the system, constituting

what is called plethora ; and that such plethora is a cause of vari-

ous inconveniences, and even, at times, of immediate danger to

life. It was thought, for instance, at one time, that such an over-

charged state of the vessels would impede the general circulation,

the heart being thereby rendered unable to move forward so unu-

sual a load : and for this state of things, blood-letting naturally

suggested itself as an apy)ropriate remedy. Thus Boerhaave ob-

serves, in his Institutes* that *' blood-letting (within the limits of not

reducing the general strength) diminishes the quantity of blood in

the vessels—the moles movenda—and thereby indirectly increases

the moving power in the function of circulation." This notion was
not unreasonable, as long as the heart was imagined to be the sole

propelling power in the function of circulation. The diminution of

the general mass, would, on such a supposition, enable the heart to

perform its oflicc with grcnter case. But when it came to be un-

derstood that the blood-vessels themselves contributed largely, by
their action, to the movement of the blood, and thnt this action, as

well as that of the heart, is liable to be diminished by any consider-

able loss of blood, it became clear, that the employment of blood-

letting, for the mere purpose of promoting the general circulation,

in the way here supposed, could not be supported.

* Institutes of Medicine, No. 1228.
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There is, nevertheless, one case in which blood-letting may be
said to promote, though indirectly, the general circulation ; and that
is, where the brain is suffering oppression from the violent action of
its own arteries. This condition of brain, as it occurs i \ intoxica-
tion, and in many apoplexies, renders the heart and blood-vessels
torpid, as indicated by unusual slowness, and sometimes feebleness,
of the pulse. In such cases blood-letting often promotes the general
circulation, by diminishing the action of the cerebral arteries, and
thus relieving the organ i'rom the state of oppression alluded to.

With this exception, blood-letting tends to lessQji rather than to

augment the force of circulation. The propelling povver, in fact,

is diminished in a higher ratio than the resistance to be overcome.
Another idea was, that a plethoric state of system might, by dis-

tension, act as a stimulus to the heart and arteries, so as to excite
them to inordinate action, and thus give rise to disorders of a
febrile and inflammatory character. It is a question, however,
whether these disorders, when they do occur, are really produced
in the manner here supposed. Changes in the distribution or deter-

mination of the blood, from one part of the system to another, and
consequent distension of vessels, are frequently taking place, and
that to a great extent (as from the application of cold to the sur-

face), without any bad effect following. It is, no doubt, true that

many disorders of a febrile and inflammatory nature are quickly
and effectually subdued by taking away blood ; but the quantity
required for the purpose is often too small to produce any appre-
ciable effect in lessening: the fulness and tension of the vessels

altogether. It is in some other way, probably, than by simple
depletion, that the salutary effect is produced in such cases.

It has been thought again, that, on some occasions, the vessels

are in so plethoric a state, as actually to burst from over-distension

;

and the occmTence of spontaneous hemorrhages was so explained.

Upon this principle blood-letting would naturally enough be resorted

to, as an appropriate means of cure. But admitting, as one must,
that the remedy in question is found on many, though by no means
on all, occasions, both to prevent and put a stop to hemorrhage,
the eflfect is explicable on other grounds, as will be shown here-

after.

But the existence of plethora altogether admits of a question, and
certainly is a thing not easy of proof. There are no means of esti-

mating correctly the quantity of blood in the system, at any time

;

while the signs usually pointed out as proofs of existing plethora

are, at best, equivocal. The plethoric state is supposed to be indi-

cated chiefly by the following signs :—General fulness of habit ; a
florid hue of the skin; redness of the tunica conjunctiv^a of the eye,

and of the inside of the nose, mouth, and lips; a distended state of

the veins; an augmented temperature of the whole body; a sense

of fulness or distension, especially in the head and chest ; drowsi-

ness, and disinclination for all exertion; and lasily, a strong, full,

and slow pulse, with a disposition to occasional returns of hemor-
rhage.



32 CLUTTERBUCK ON BLOOD-LETTING.

,
Now there is hardly one of these that is not equivocal, and that

may not be more satisfactorily accounted for. I hardly need ob-

serve to you, that fulness of habit, or corpulency (which consists

in an unusual accumulation of fat in the different textures appro-

priated to its reception), is quite distinct from plethora, or supera-

bundance of blood in the vessels. It is a common observation, that

corpulent people generally take but little food ; and you will recol-

lect what I before stated, that frequent bleeding tends rather to

induce than to diminish corpulency. It is a well known fact, also,

that fat persons do not generally bear bleeding so well, nor to

the same extent, as those of spare habits.

The florid countenance, the redness of the eyes, and other similar

signs, indicate only an increase of arterial action, and consequent

determination of blood to particular parts ; while a full and strong

pulse, and tumid veins, with augmented temperature, are merely
the result of a general increase of action in the sanguiferous system.

The sense of weight and fulness in the head—the drowsiness, and
disinclination for exercise—and the slow pulse—which are so often

met with in corpulent persons, may be attributed to pressure on the

jugular veins, by which the return of blood from the head is im-
peded, and thereby a degree of stagnation in the circulation of the

brain produced ; thus giving rise to a lethargic, or slightly apoplec-

tic state. Tl)e same mode of reasoning may be applied to the

chest, where a large accumulation of fat cannot fail to embarrass
the movements of the heart and lungs.

The causes assigned for the production of plethora—namely,
luxurious living, without suflicient exercise, and too great indul-

gence in sleep, are far from satisfactory. They are causes, indeed,

of obesity ; but this, as already observed, does not necessarily imply
a superabundance of blood in the system.

Another cause of plethora has been suggested,—namely, the re-

moval of a considerable portion of the body, as by amputation of
the larger limbs ; it bciiig thought, that in this case, the organs of
nutrition would continue to form as much blood as before the body
was so mutilated. This does not a])pear a very probable supposi-

tion, judging a priori. The actions of the stomach, and other organs
that co-operate with it in sup])lying new materials to the body, are
regulated principally by the wants of the system. Thus it is ob-

served, that when blood is drawn to a m(xlerate extent only, and
so as not to disturb the general health, the desire for food is in-

creased, and blood is the more rapidly formed, in order to supply

the loss The case of menstruation in females serves to illustrate

this; for just as much blood a{)pears to be formed in the intervals,

as had been lost by the ))ruvi()us menstrual discharge. And it may
be further observed, with respect to amputation, that there is com-
monly more or less of general disorder following the operation,

and which usually continues for many weeks ; during which nu-

trition is imperfectly performed, as is evident from the emaciation

that takes place in such cases; and in this interval, the organs
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would be likely to accommodate themselves to the new circumstances

of the system.

From what has been now stated, the existence of plethora can
hardly, I think, be considered as sufficiently proved. Tlie quantity

of blood in the system may be easily diminished ; but it is not so

clear that it is ever materially in excess. Blood-letting, no doubt,

is very capable of relieving most of the symptoms ascribed to ple-

thora ; but it probably acts upon another principle than that of

depletion simply, namely, by diminishing arterial action, from the

excess of which such symptoms appear, for the most part, to pro-

ceed. The elTects of over-stimulation have probably been mistaken

for those of actual repletion. By taking food in too great quantity,

or of too stimulant a kind, the stomach in the first instance, and,

subsequently, the rest of the system, are preternaturally excited ;

and a tendency to, if not actual, disease is thus generated. But
this, it is evident, may be the case, without the supposition of

plethora. And, moreover, when you reflect upon the small quantity

of blood that is commonly required to be removed, in order to

relieve such symptoms, and compare this with the entire mass (of

which, probably, it does not, in any case, constitute a thirtieth part),

it is difficult to imagine the curative effect to depend simply upon
the diminished fulness of vessels thus occasioned. If depletion

simply were the cause of the benefit derived from blood-letting, the

effect might be expected to correspond with the quantity of blood

lost ; whereas, experience shows, that in many cases as great and
as beneficial an effect may be produced by the loss of a few ounces

of blood, taken in a certain way, as by a much larger quantity

differently drawn.
But even allowing plethora to exist, which, for the reasons

stated, appears to be at least questionable, it is still, as was observed

by Vanswieten, " never of itself a disease, but only gives a pre-

disposition to it : it is not a disease till it is accompanied by some
disorder of functions."* Upon the whole, then, you may, I think,

discard the idea of general plethora, or over-fulness of vessels, as a

foundation for the employment of blood-letting.

There is one modification of plethora that has of late been much
insisted upon by pathologists, in which, not general, but partial,

over-distension of vessels, is supposed to take place, and to which
the name of local congestion has been applied. This term appears

to me to have been used without much precision, and ap])licd to

cases to which it has no proper reference. Literally speaking, local

congestion means an undue accumulation of blood in the vessels of

some part of the body ; and, in this sense, is as applicable to arteries

as to veins. But, in general, the allusion has been to the latter

* Commentaries^ i. 277. This excellent practical writer is by flir too much
neglected in the present day. 1 know no work that contains such a fund of

valuable practical matter, (the result of actual experience,) or the study of wiiicii

is so well calculated to check the prevailing fondness for speculation, as the one

here quoted.

4*
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only ; and accordingly, you read a great deal about venous con-

gestion, especially in the liver, lungs, or brain ; which organs are

said, by a barbarous construction of language, to be in a congested

state ; while the most formidable, and even fatal symptoms, have
been referred to this supposed source.

Thus, the stupor of apoplexy, the coma that attends certain states

and stages of fever, oppressed breathing, and an impeded or disor-

dered function of the liv^er, are frequently ascribed to venous con-

gestion; and that with as much confidence, as if it were an esta-

blished fact, and one that admitted of easy proof. But, in reality,

there is no proof offered of the existence of such a state as venous
congestion .during life, that is at all satisfactory; nor, if proved,

would it afford an adequate explanation of the symptoms ascribed

to it. The subject is of some importance, whether theoretically or

practically considered ; and therefore I shall offer no apology for

dwelling on it for a short time.

Venous congestion, as it is called, or a preternatural accumula-
tion of blood in the veins, ought to be clearly proved, before it is

used in argument, for the purpose of explaining the phenomena of

disease ; and more especially, before it is made a ground upon
which to form our indications of cure. Now, in neither of the cases

mentioned, apoplexy, coma, oppressed breathing, or liver disease,

has the existence of such a state as venous cons^estion been satis-

factorily established ; nor, in fact, can it be so during life ; and 1

need not tell you that the evidence derived from dissection is (juito

inapplicable to the point. It is true that the veins are often found

gorged with blood after death; and that, perhaps, in a greater

degree than ordinary in the particular cases mentioned. But the

arteries are, at the same time, observed to be empty ; the expulsion

of their blood into the corresponding veins being, in them, the last

act of life. The more active the arteries are while living, the more
enlarged they gradually become, and the greater is the quantity of

blood they carry; the more, conse(}uently, they will have to dis-

charge into the veins at the moment of death. A preternatural

fulness of veins, as appearing on dissection, is to be regarded, there-

fore, merely as a proof of the greater activity of the arteries during

life. So tlint venous congestion, as observed after death, in general

only implies previous arterial I'ulness' ; as this, again, im})lies in-

creased arterial action.

The existence of venous congestion has been inferred (but cer-

tainly not proved) from the imperfectly performed or interrupted

function of the organ concerned. Thus, in the comatose state of

fever, it has been thought that there was congestion of blood in the

brain, especially in the veins and sinuses ; and it has been advised,

in consetjucnce, to take blood from the jugular veins, as the readiest

way of getting rid of the superabundance of blood supposed to be

congested within the skull. But although it is undoubtedly advan-

tageous, in some of these cases, to take blood from the jugulars,

there are many others in which such a remedy would be injurious

rather than beneficial ; though, upon tlie principle of venous con-
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gestion, the practice alluded to should be applicable in all such
cases.

Any mechanical obstruction to the return of blood by the veins,

in their course towards the heart, might undoubtedly give rise to

a distended state ol" these vessels, and which might be termed
venous congestion. But this does not apply to the cases here

alluded to. In ordinary apoplexy, and in the comatose state of

fever, noliiing of this kind is observed : there is no known impedi-

ment to the return of blood from the brain in such cases, unless it

be that which is occasioned by the pressure of the distended cere-

bral arteries on the veins within the skull. Such pressure must of

necessity produce more or less of stagnation in the circulation of

the brain ; and upon this stagnation, and not upon simple compres-
sion of the substance of the brain, as is commonly supposed, the

impaired state or suspension of functions probably depends. It is

no argument against what has been just stated, to say, that the

principal arteries and veins within the cranium are remotely situ-

ated from each other ; for the eflect would be as readily produced
through the medium of the incompressible cerebral substance, as if

the arteries and veins were in immediate juxta-position.

Another way in which blood-letting has been supposed to operate

in the removal of disease, is by inducing weakness ; it being thought

that, on some occasions, there is a preternatural degree of vigour

of the whole system, constituting what was termed the sthenic

diathesis, in opposition to the asthenic, or state of general debility.

Upon this ground, diseases in general were arranged in two great

classes, the sthenic and asthenic, and a mode of treatment incul-

cated in conformity with this distinction. Blood-letting, of course,

presented itself as the principal debilitating power. All this, how-
ever, is entirely fanciful. There is no such thing as a general ex-

cess of strength, in living bodies. The strength may be diminished

in various ways, as by abstinence, evacuations, and long-continued

over-excitement of any kind ; but there is no reason for supposing

it to be ever in excess, or beyond the degree of perfect health, a

state in which every function is duly and perfectly performed ; so

that health and strength may be considered as nearly synonymous
terms.

Diseases, therefore, neither consist essentially in, nor are derived

from, excess of vigour in the system at large. I do not deny that

weakening the general system, whether it be effected by blood-letting

or any other means, conduces at times, and under certain circum-
stances, to the removal of disease, and especially where the Jiabit is

strong; but the same remedy is often found ecfually effectual for its

purpose, where the body is already weak. In both cases, the remedy
is uncertain in its eflfect, and frequently fails to cure. This would
seem to show^ that it is not simply by inducing weakness that the

object is attained, but in some less direct way—probably by lessen-

ing the disposition to disease.

Lastly, blood-letting has often been supposed to effect its purpose
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by a sedative operation, that is, by diminishing vascular action, with-

out regard to the general strength. A great number of diseases in

which this remedy is found useful are accompanied by much vas-

cular excitement ; febrile diseases in general. But such diseases

do not consist simply in increased vascular action, nor do they

yield, with any thing like certainty, to this or any other sedative

remedies. Blood-letting is not required in all cases in which vas-

cular action is in excess ; on the contrary, equally good effects are

often found to result from remedies of a totally different nature, as

^ will be seen hereafter.

^ It must appear, then, I think, from what has been said above,
^^*^ that it is neither as an evacuant merely ; nor by lessening tension ;

nor by weakening the system altogether; nor by a sedative opera-

tion on the vascular system, that blood-letting etiects its purpose in

the removal of disease. Let us next inquire whether a more
plausible explanation of the matter can be given, and one that

at the same time will serve us as a better guide through the intri-

cate paths of practice ; for unless this is to be the result of the

inquiry, it would be a waste of time to pursue it further.

Now when we consider that the same agent (blood-letting) is

found capable of relieving, at different times, a great variety of

morbid states that differ widely from one another, not only in their

general characters but in their intrinsic nature—that, in innumera-

ble instances, it proves a sovereign remedy for inflammation, and

that under the greatest diversity of circumstances ; that it is, at

times, a powerful antispasmodic ; that it often relieves pain ; that

it sometimes promotes, sometimes restrains, the different natural

discharges ; that it either conciliates sleep or induces watchfulness,

according to circumstances ; one is forced, I think, to conclude,

either that it possesses different and even opposite qualities to en-

able it to accomplish such various purposes, or, which is far more
probable, that it acts upon some very general princijile that is ap-

Vv*^ ' plicable to all. The most intelligible explanation of the matter

appears to be this : that by any considerable loss of blood, however
occasioned, a kind of shock is given to the system, in consequence

of which, all vital movements, morbid as well as healthy, are more
or less disturbed. ' In this respect, therefore, blood-letting resembles,

in its effect, other sudden and powerful impressions on the system,

whether made on mind or body, and whatever be the cause pro-

ducing them. As instances in proof, I may mention the cold bath

—extreme pain—various noxious substances swallowed, as alcohol,

and many others—and terror, as well as other violent mental emo-
tions : all these are capable of exciting great commotion in the

system, so as to influence and disturb, in greater or less degree, the

most important functions of life ; and with the further effect, on

many occasions, of modifyinn^, suspending, or even putting a stop

altogether to various forms of disease.

That blood-letting possesses a similar power, and that in the

highest degree, cannot be questioned. There is no one function,
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either mental or bodily, that is not more or less under the imme-
diate influence of this afirent, accordino^ to the manner in which it

IS applied, and the extent to which it is carried. It quickly and
powerfully disturbs the heart and whole vascular system ; as is

evident not only from the changes induced on the pulse, but from
the capillaries, in extreme cases, suddenly ceasing to contract, so

as to allow their contents to escape in the form of cold sweats;
respiration is disordered by it—the alimentary canal and urinary
organs often discharge their contents involuntarily—and, lastly, the

cerebral functions of sensation, voluntary motion, and thought, are

impaired, disordered, or even wholly suspended, by a sudden and
copious abstraction of blood. Nor are morbid actions by any
means exempt from this influence (for disease is only a modifica-

tion of healthy action, and is more or less under the influence of
the same agents). In short, blood-letting, in checking or suppress-

ing violent diseases of any kind, appears to act upon a principle

very analogous to, if not identical with, what is called counter-

irritation, but which in this case is, perhaps, better termed counter-

impression.

Upon the principle now stated, namely, that of counter-impres-

sion, there is no difficulty in comprehending the superiority of
venesection, in most instances, over the slower modes of drawing
blood by leeches or scarification ; and we at the same time readily

understand why the same remedy should prove effectual for the

removal of so many various forms of disease, as is found to be the

case.

If, then, blood-letting really acts in the manner here suggested,

and which there seems good reason for believing, it is obviously
necessary so to administer it as to make the desired impression on
the system at large, as the medium of influencing the local disease.

It is also requisite that we should be well acquainted with the cir-

cumstances that give this a preference, or otherwise, over other

modes of producing counter-irritation ; for blood-letting is not

always advisable for such a purpose, on account of the weakness
of the patient at the time, although this oftener serves to modify,
than altogether prohibit its use.

On the other hand, in cases, and under circumstances, to which
blood-letting is w^ell adapted, it is far more cfiicacious than the

other modes of producing counter-irritation usually resorted to,

such as blistering, the use of mercury, and the like ; while it is free

from any serious inconveniences to which these are liable, and
which are often such as to render them wholly inexpedient*
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LECTURE V.

ON THE DIFFERENT MODES OF BLOOD-LETTIXG.

Different methods are in use for taking away blood from the

system, for therapeutic purposes ; as, 1st, by phlebotomy, or vene-

section, where the blood is drawn from one or more of the larger

external veins that are conveniently situated for the purpose ; 2dly,

by arteriotomy, or the puncture of an artery, which is sometimes
resorted to ; 3dly, by scarification of the superficial vessels, with

or without the aid of the syringe, or cupping glass; 4thly, by
leeches, which are likewise in frequent use. These different modes
of abstracting blood from the system, have their respective advan-
tages and disadvantages, which require discussion, ihe one mode
being often applicable, where the others are less appropriate.

Now if it were simply by diminishing the quantity of blood in the

system altogether, (as in the supposed case of plethora,) or even by
reducing the general strength of the body, that blood-letting eflfects

its purpose, it would be a matter of little moment by which of

the ordinary modes in use the blood were drawn ; for, in either

way, the object sought for might be obtained; quantity alone being

the thing required. But if blood-letting act, as I have endeavoured
to show, by a kind of counter-impression, (not very unlike what is

called counter-irritation,) the diseased part being influenced only

in common with the rest of the svstem, or through the medium of

the constitution, as it is termed, then something more than mere
quantity is to be looked to : the blood should be so drawn as to

make that impression upon the general system, from which the

remedial effect, in most cases, ap})ears to proceed.

In regard to this point, I wish to observe, that it is by no means
always necessary, nor even desirable, that the evacuation of blood

should be carried so far as to induce actual syncope or fainting, or

even an approach towards it. The system may be sulhciently

impressed, on all ordinary occasions, without going to such a

length ; as we learn from the result. There are in fact weighty
objections to the practice of purposely inducing faintness, unless

under peculiar circumstances. The occurrence of syncope is not

only attended with distressing feelings to the patient himself, but

is also apt to excite alarm in the bystanders : thereby making it

the more difficult to recur repeatedly to the oj)cration, as is often

requisite. In the next j)lace, fainting puts a sudden stop to the fiow

of blood, sometimes before a sutlicient (juantity is obtained to pro-

duce a permanent effect; for this depends much more upon the

absolute (luantity lost, than upon the rapidity with which it is taken.

It is only in cases of great emergency, therefore, as where it is

important to arrest the progress of the disease as quickly as pos-



ON THE DIFFERENT MODES OF BLOOD-LETTING. 39

sible, or to relieve some excruciating pain, that syncope should be
purposely induced.

The different modes of drawing blood above enumerated, have
been commonly arranged under the heads of General and Local.
The former, or general blood-letting, consists in taking blood in any
manner, and from any convenient })lace, without regard to the part

immediately diseased ; the remedial eflJect, in this case, taking
place either by sympathy, or through the medium of the general
system, as before stated. In the latter case, local or topical bleed-

ing, the blood is taken, or presumed to be taken, immediately from
the vessels of the diseased part, or those in its immediate vicinity.

To the former head belongs phlebotomy, or venesection, and per-

haps arteriotomy, though this, as ordiharily practised, has been
looked upon more in the light of a local remedy ; while scarifica-

tion, with or without cupping, and leeches, are especially included
under the head of local or topical bleeding.

It is natural enough to imagine that the taking the blood imme-
diately from the part affected, must be more efficacious than when
it is drawn remotely, as by venesection. But experience proves
that in most cases diseases are more effectually influenced by
general than by local remedies of any kind ; that is, by acting upon
the sound and healthy parts of the system, rather than by imme-
diate applications to the diseased part itself And it is fortunate

that such is the case ; for tfie most important and dangerous
diseases are out of the reach of direct or local remedies, as with
respect to inflammations of the difl^erent viscera. If these afl^ections

were only curable by means applied immediately to the affected

part, we should be left on numerous occasions almost without a
remedy. Instead of this, however, more advantage is found to be
derived from the employment of venesection, purging, blistering, and
sweating, (all of which are indirect or general remedies,) than by
any of a local or topical nature.

In strictness of language, local or topical bleeding means the

taking away blood, either from the vessels of the part affected, or
from those in immediate connection with it. But this can be done
in very few instances. We may puncture^or scarify the parts

within the mouth and nostrils, the tunica conjunctiva of the eye,

the extremity of the rectum, and a few others : but what is often

termed topical bleeding, (as distinguished from general,) has no
title to be so considered ; there being in most instances no direct

communication of vessels, (none, at least, w^orth mentioning,)

between the diseased part and that from which the blood is taken

:

as in the instances of cupping behind the ears, or at the back of
the neck, or on the temples, in diseases of the brain, or on the

skin of the chest, or abdomen, in diseases situated within those
cavities.

But experience, w^e are told, proves that greater benefit is often

derived from local than from general bleeding, although the quan-
tity draw^i be actually less ; and with the further advantage of the
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general strength being less impaired by the former than the latter

practice—a point, doubtless, of some importance where the patient

is weak, and consequently unable to bear any considerable loss of

blood. In such cases, therefore, topical blood-letting, in one or

other of the modes mentioned, is often resorted to without hesita-

tion, while venesection is rejected as injurious. Now if experience
really prove this to be the case, you ought, unquestionably, to be

guided by it. But it is difficult to say what really merits the name
of experience ; than which, as generally relied upon, nothing is

more fallacious. There are so many obstacles to the arriving at

a just and satisfactory conclusion on such subjects ; so many
sources of error in deciding upon medical facts, or what are so

termed, that there is little ground for confidence in any case. It

may be considered, I think, as sufficiently proved by experience,

that, generally speaking, the S3^stem altogether is more quickly and
sensibly impressed by venesection, than when the blood is taken by
the slower modes of scarification, or leeching ; and, which is of

greater consequence, that the immediate efl^ect on the disease is in

the same proportion, although the quantity of blood drawn in the

two cases be equal. In other words, the immediate, and, for the

most part, the remedial eflfect, will be the greater, the more rapidly

the blood is discharged. The permanent eflfect, howev^er, is rather

according to quantity. This, therefore, must be attended to, as well

as the rapidity of drawing.

Topical bleeding, although far inferior to venesection, in the

treatment of acute diseases in general, has nevertheless advantages
that are peculiar to it; and which, on some occasions, entitle it to

a preference. Scarification, with cupping, produces efiects beyond
that of merely discharging a certain quantity of blood from the

system. It determines a flow of blood to the part and its neigh-

bourhood ; as is apparent from the redness and tumefaction occa-

sioned by it. These eilbcts continue for some time afterwards, and
are followed by more or less of inflammation in the part. Changes
of this kind, acting upon the principle of counter-irritation, may
influence the disease as much as, or even more, than the actual loss

of blood. If, then, more relief be really derived at times from
topical, than from general blood-letting, (and which I am not dis-

posed to (jucstion,) the superiority must be referred to a dillbrent

princi[)le, namely, that of revulsion, as it was formerly termed ; or,

as now better understood, the principle of counter-irritation—a mat-

ter quite independent of the mere loss of blood, which has been the

point chiefly looked to.

Considering blood-letting, then, as acting, for the most part, upon
the princij)le of counter-im))ression, as before ex[)lained—aiid that

we sometimes wish to produce an immediate, but temporary

—

sometimes, a more durable, or permanent eflfect, (the former

depending ratlier upon the rapidity of drawing, than upon mere
quantity,) let us next inquire how far the different modes in use

for abstracting blood from the system are adapted to these different

ends.
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i. Venesection^ ov phlehotonuj.—The various purposes of blood-

letting, as a medicinal agent, are, upon the whole, much more cflbc-

tually answered by venesection, than by any of the other modes of

drawing blood. If, for instance, the object be to take away blood

so rapidly as to make a great and sudden impression on the system

with the view of producing actual syncope or fainting, for any
particular purpose, venesection is the most sure and effectual means
we possess of so doing. If, on the other hand, we be desirous of

obtaining a large quantity of blood, in order to produce a more
lasting eflect, witliout inducing syncope,—in this, as well as in

the former case, venesection is still the preferable mode; because

it is almost always in our power to regulate the velocity witfi

which the blood flows from a vein ; at the same time we are pretty

sure of obtaining the desired quantity. By dexterously opening
one or more of the larger external veins, either in the upper or

lower extremities, or in the neck, (the external jugulars, which are

both large in size, and of ready access), it is in general an easy
matter to obtain blood, both in quantity, and with all the rapidity,

that can be required. In a very few instances, however, it happens,

that, from the smallness of the veins, or their being deeply-seated,

or from a dread on the part of the patient, it is difficult, if not

impracticable, to obtain blood in this way. In such cases, recourse

[nust, of necessity, be had to some of the other modes in use for

the purpose.

Much importance was formerly attached to the part from which
the blood was to be drawn, in particular cases of disease. Bleed-

ing in the foot, for example, was supposed to be better adapted to

diseases of the head and neck, than the taking blood from the arm,
while the latter was deemed more effectual for the relief of the

thorax and abdomen. Drawing blood from the lower extremities,

again, was thought to increase the action of the uterine vessels in

a particular manner, and thereby to favour menstruation; and, on
the same ground, it was thought, that in cases of uterine hemor-
rhage, bleeding in the foot rather tended to increase the malady,
while bleeding in the arm would have the opposite eflect.

I mentioned in a preceding lecture that it was formerly made a
subject of fierce and lasting contention among the faculty, whether
in cases of pleurisy, the blood should be taken from the arm of the

side aflected, or from the opposite side. Sydenham himself was
imbued with this prejudice, ibr he insists on the superiority of

taking the blood from the alfected side. It is not difficult to trace

the origin of these disputes. The discovery of the circulation had
at first the eflect of making the human body be viewed in the light

of an hydraulic rather than an animated machine: and it was
argued, accordingly, that whereas if one of two tubes, derived from
the same common trunk, be opened, the momentum and velocity

of the fluid passing through the corresponding branch is diminished,

so the opening a vein in the affected side in pleurisy, would tend

to diminish the force of circulation on that side altogether. The
5
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error here consists in supposing the blood-vessels to be mere pas-

sive tubes of conveyance, instead of being endowed, as they doubt-

less are, with an active, contractile, or, as it might be justly termed,

a muscular power; by which, they contribute largely towards the

movement of the blood.

These notions are now, I believe, pretty generally disregarded

among Brilish practitioners, as being inconsistent with sound

physiology and jiathology, while they are certainly not supported

by any well-founded experience. They still appear, however, to

be maintained by some of our continental neighbours ; and, as

usual, experience is appealed to in their behalf. The following

may be taken as a specimen of what is deemed experience in such

matters, as furnished by M. Freyteau, in an article in the Dic-

tionnaire de Medecine, recently published in Paris:

—

" A young female, eighteen years of age, subject to frequent

and violent attacks of cerebral excitement, was seized with sudden

blindness. Two bleedings in the foot having produced no good
effect, she was bled in the right arm ; when, immediately, the sight

of the right eye was restored. She was then bled in the left arm,
WMth the same good effect on the left eye. On a return of the

blindness, the same plan was pursued, and with the same good
result." From this it was inferred by M. Freyteau, that in

various disorders of the head and neck; as hemiplegia, inflamma-
tion in the internal ear, ophthalmia, &c. the blood ought to be

taken from the side effected. ]\ow admitting that the facts iiere

are fully and correctly stated, \\ hat do they prove, but that, where
a first, or even a second bleeding has failed to cure, a third may
succeed ? The effect in the case described is with much more
reason attributable to the quantity of blood lost, than to the part

from which it was taken. It is the last bleeding always that

cures.

Bleeding from the jugular vein lias been said to induce fainting

sooner than bleeding from the arm ; and this has been accounted
for by the existence of anastomosing branches, between the exter-

nal and internal jugulars ; which latter, } ou know, derive their

blood direct from the brain. If the fact be really so, it would give

a preference to the taking blood from the external jugular vein,

for the relief of brain allections, rather than from the arm, or other

part. It has also been said, that bleeding in the foot favours the

production (;f syncope. This, if true, may, perhaps, be ascribed

(in part at least) to the combined use of liic pediiuvium, in most
cases of the sort, by which a greater determination of blood is

made towards the inierior jxirts of the body.
The old practice of taking blood from a particular vein, as from

the cephalic vein of the arm in affections of the head—from the

right basilic, in those of the liver—and from the left vein of the

same denomination, in those of the spleen, was evidently founded
in an imperfect knowledge of the circulation.

2. Arteriotomy.—There are but few ])laces where an artery can
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be safely opened, or, at least, where the opening would not be
followed by nnore or less of inconvenience. The temples, indeed,

are almost the only part where arteriotomy is now practised ; and
here the branches of the artery are in general so small in size, as

to make it by no means an easy matter, at all times, to obtain

blood in quantity sufficient for our purpose; and stiil less in the

way that is required to make a sudden and general impression on
the system; while, in order to restrain the bleeding after the opera-

tion, it is often necessary to have recourse to so much compression
of the external vessels of the head as is likely to disturb in some
degree the circulation of the brain. It is at the same time clear,

that the taking blood from a diminutive branch of the external

carotid artery, can have little, if any, direct influence over the cir-

culation of the encephalon, the supply of blood to which is derived
from such different sources. On these grounds, therefore, arteri-

otomy seems to have no claim to the confidence that has some-
times been placed in it, as if it possessed advantages that cannot be
obtained from venesection, or other modes of drawing blood.

A degree of importance has, by some, been attached to ateri-

otomy on another ground ; namely, that the vitality of the system
is m.ore affected by the loss of arterial than of venous blood ; the

former being of a more stimulating nature than the latter. But
this is probably not a matter of much moment. From whatever
part the blood be taken, it will come to the same thing at last

;

when, for instance, a few ounces have run off from a vein, it is

evident that what follows must be, as it were, arterial blood.

3. Scarification, with the aid of the syringe, or cupping glasses,

ranks next to venesection, in point of efficiency, though still greatly

inferior to it as a general remedy ; because it is seldom that the

blood can be so quickly obtained by this mode of drawing, as to

produce a sudden effect, for the purpose of counter-impression, in

urgent cases of disease, though a sufficient quantity of blood may
often thus be procured for ulterior and more durable objects. On
some occasions, however, the general system is quickly and pow-
erfully impressed by this mode of taking blood, and that even to the

extent of producing syncope ; and, of course, with all the advantages
derivable from venesection. This is sometimes the case in weakly
adults ; and still more frequently in infants, in Vvhom venesection

is not always practicable.

Simple scarification is sometimes practised with advantage, as

a topical remedy, on parts w-here the vessels run superficially, and
are easy of access. As, for example, on the tonsils, and other

parts within the mouth ; the inner nostrils ; the tunica conjunctiva

of the eyes and eyelids ; and at the anus for the relief of hemor-
rhoidal affections. It is always a question, however, in these cases,

whether more good or harm is done by the operation, on account
of the local irritation produced by it. Upon this point, practitioners

are found to diflfer ; and experience, which is usually appealed to

in these cases, as in many others, is not altogether so satisfactory
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and conclusive, as the advocates of different opinions are apt to

imagine.

It is not altogether foreign to our purpose, to remark here, that

cupping without scarification, or dry cupping, as it is termed, is

an agent of no small importance, and applicable in many instances

Avhere loss of blood is objectionable. It acts powerfully as a

counter-irritant ; as is proved by the pain attending the operation,

and by the increase of action it excites in the vessels of the part,

and to some distance around. To this is attributable, probably,

much of the advantage derived from the ordinary use of cupping
"with scarification, which may be said to possess at once the advan-
tages of counter-irritation and loss of blood. Admitting this to be

a satisfactory explanation of the matter, the end, perhaps, might
be still better answered in such cases by blood-letting in the

ordinary way, v.ith the addition of blistering, or other mode of

counter-irritation, in the vicinity of the diseased part.

Dry cupping alone is a useful means of producing counter-irrita-

tion on a variety of occasions, and is less resorted to than it

deserves to be. It is, indeed, a very ancient practice, and is recom-
mended both by Hippocrates and Galen, as well as by many modern
writers. Vanswieten says he cured a violent inflammation of the

eyes by this remedy, when all others had failed.

4. Leeches furnish another mode of drawing blood that has its

advantages, as being ap})licable on some occasions, where other

means cannot be conveniently resorted to. Generally speaking,

however, as in regard to the other modes of local or topical b'eed-

ing, the blood drawn by leeches is discharged too slowly to have
much eficct on the general system, in the way of counter-impression.

Infants, however, are sometimes quickly and powerfully affected,

even to fainting, by the application of two or three leeches, which,
so far, in them, may ansv^er the purpose of general blood-letting,

producing all the effect of venesection in the adult. There is one
objection, however, to the use of leeches in children, which deserves

attention; namely, the terror they sometimes occasion, with a con-

tinuance of angry feelings for an hour or two, while the operation

lasts. This is a cause of aggravation in many brain affections of

children, where the sensibility and irritability of the system are

already greatly in excess. In such cases, therefore, scarification

with cu})ping is often preferable to leeches; and, still more, vene-

section, if it be practicable, as it often is, either in the arm or neck.

By this, not only is the irritation here spoken of avoided, bul the

disease itself more effectually relieved.

In adults of ordinarv stren^rth, leeches, in whatever number
applied, are rarely effectual, as a substitute for general blood-letting,

in cases of active inffammation, especially if attended by febrile

sym[)toms. By the application of a sufficient number of leeches, a

large (juantity of blood may, no doubt, be drained from the body,

and a corresponding degree of weakness induced; but still often

without making that general impression on the system which is
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necessary to interrupt the progress of the disease. I may mention

the following as an example :

—

A gentleman, whom I attended not long ago, when suffering

under active inflammation in the abdomen, had had 250 leeches

applied, in relays of fifty or sixty at a time, and all within the space

of three or four days. On a moderate calculation he could not

have lost less, in this way, than five or six pounds of blood. The
face had become pale in the extreme, and there was a gr<oat

reduction of the general strength; still no impression was made
upon the disease. But upon taking away eight ounces of blood

rapidly from the arm, by venesection, slight faintness ensued; the

disease immediately began to decline, and quickly subsided

altogether.

Of the Circumstances usually deemed favourable, or otherwise, to

the Employvient of Blood-letting.

It is absolutely necessary that you should become acquainted

with the indications and contra-indications (as they are technically

termed), which govern the use of blood-letting ; for without atten-

tion to these, the remedy can neither be properly nor safely adminis
tered. Suppose, for instance, a person to be seized with apoplexy,

—you are not immediately, and without consideration, to bleed him
largely; because there are cases of this disease in which such a
remedy is not at all requisite, and where, in fact, it w^ould do harm
rather than good. It always depends upon the circumstances of

the individual case before you, and not upon the name merely,

whether the remedy be proper or otherwise.

Among the circumstances especially relied upon, as furnishing a
guide to blood-letting in general, strength and weakness may be
mentioned. Now with respect to these, I may observe, that general

strength of system is so far favourable to its employment, that

where the disease is of such a nature as seemingly to call for this

remedy, we feel little hesitation in resorting to it ; and on the other

hand, general weakness of system is always, of itself, a discourag-

insj circumstance. But althou";h both strength and weakness serve

at all times to regulate and modify more or less the use of blood-

letting, they are neither of them wholly and exclusively to be relied

upon. It is not every strong subject that requires this ev^acuation,

even althouf^h the disease bo what is termed inflammatorv; for the

nature of the disease may be such that, under ordinary circum-

stances, it may be safely left to itself, as where it is seated in parts of

secondary importance, and where its known tendency is to subside

spontaneously after running a certain course. This is the case very

generally with inflammation of the mucous membrane, as in catarrh,

diarrhoea, and others of the same description. On the other hand,

it is by no means always necessary, or even safe, to abstain from
blood-letting merely because the patient is weak; for the same
forms of disease occur in the weak and in the strong, and the same

5*
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general principles of cure are applicable in both, though, of course,

with proper qualifications. In illustration of this I may mention

the following case :

—

A weak and delicate crirl. 17 years of ao^e, had been affected for

some weeks with a severe dry cough, with great heat and soreness

over the whole chest. The face was pale and bloated; the flesh

soft and flabby ; the tongue white, but moist ; the pulse frequent,

and rather weak than strong; the breathing not laborious, but short

and quick, in correspondence with the pulse; and the lower extre-

mities were generally cold, and disposed to swell.

The disease here, you perceive, was catarrhal, i. e., the mucous
membrane that lines the air-passages was inflamed. This variety

of inflammation, though not, generally speaking, dangerous in itself,

is very apt, when neglected, in young persons more especially, to

spread to the substance of the lungs, so as gradually to undermine
their structure, and thereby lay the foundation of future phthisis.

In the present case the feeble and chlorotic state of the patient

seemed to call rather for the use of tonics than of debilitatinor

remedies of any kind; and it was not, in fact, till the employment
of chalybcates, and others of the like description, had produced a

decided aggravation of the cough and febrile symptoms, that I

ventured to prescribe bleeding from the arm, though only to the

extent'of four ounces, and in the recumbent posture. The blood

drawn exhibited an enormously large proportion of serum ; yet the

coagulum was firm in consistence, and both bufled and cupped on
the surface. The result was as favourable as could be wished.

The heat and soreness of the chest disappeared, expectoration took

place, and the cough gradually ceased. The same tonic remedies

that had before proved injurious were now recurred to, and with
the best eflx»ct, and the health was quickly restored.

The pulse at the wrist has been more appealed to, perhaps, than

any otlier sign, as indicating the ])ropriety of blood-letting or the

contrary. Yet there is hardly any that is more equivocal; or about

which more erroneous notions seem to prevail. The condition of

the pulse is influenced by so many circumstances, some of them of

a very trivial nature, that little reliance is to be placed upon it,

without the concurrence of other signs. In the first jilace, I may
remark that the j^ulse at the wrist by no means always represents

the slate of the general circulation; and still less is it to be relied

upon as indicative of the general strength of the system. You will

oiten find, for instance, the heart acting violently, and driving the

blood with ^reat force into the larcfe arterial trunks immediatelv
connected with it, without at all allecting the ])ulsc at the wrist,

which may be, at the very time, small and feeble. The same state

of pulse, with cold extremities, often occurs where the arteries of
the head, both internal and external, are throbbing violently, with a

great increase of fieat in the whole head.

A full and strong [lulse is generally considered as a justification

of bleeding, in cases apparently calling for this evacuation: yet
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this, of itself, is a fallacious sign. Such a state of pulse may be

temporarily produced, at almost any time; as by immersion for a
few minutes in the Iiot bath, or even by the pediluvium, if continued

for a longer time; by violent exercise; or by the use of various

internal stimulants, especially if combined with opium : and this

will take place under circumstances that neither rcfjuire nor admit
of the use of blood-lctring. In apoplexy, also, the pulse often

retains its strength and fullness, long after all hope of recovery has

vanished, and when bleeding would only tend to accelerate the

fatal event. In the hot fit of an ordinary intermittent, likewise, and
in various instances of what has been called Ephemera, or simple

inflamniatory fever (synocha), blood-letting, though well enough
adapted to the nature of the complaint, may often be dispensed with,

as not being essential, though it is sometimes called for by the

urgency of the symptoms. In the small-pox, again, even when
confluent, the pulse, in the early stage, is generally strong and full;

yet, as the disease is specific, and has a peculiar and determined
course to run, which art has little or no power to prevent (though

it may impede and disturb,) it is questionable whether injury, rather

than benefit, would not be the result of bleeding, unless used with
much reserve, and as a palliative merely, at the outset of the disease.

The pulse sometimes gives an idea of strcnf]:th that is fallacious,

and apt to mislead us in practice. I allude to that apparent fulness

and strength of pulse, which are observed in old people of emaciated
habits ; in whom the artery passes near to the surface, and is at the

same time indurated by age. This you are always to make allow-

ance for. On the other hand, a pulse that is deficient in fulness,

and even in strength, is not alwaysprohibitory of bleeding. Expo-
sure to a cold atmosphere, and, still more, the cold bath, will

produce such a degree of constriction of the external vessels, as

will render the pulse at the wrist, for the time, so small as to be

nearly imperceptible. Terror has a somewhat similar effect. In

the erect posture, also, the pulse will often be small and feeble;

where, on lying down, it immediately acquires both fulness and
strength, especially if seconded by the warmth of a bed.

The pulse is found to vary considerably at different periods of

the day, from causes that are not always perceptible. Thus it is

sometimes small and feeble in the morning, while in the evening it

may have acquired both strength and fulness. Such alterations of

the pulse take place without any material change in the general

streno;th of the svstem, or in the state of the disease itself; they

aflbrd, therefore, no conclusive reason either for or against bleeding.

In such cases, a more general view of the subject must be taken.

If, for instance, the disease present be evidently such as generally

requires bleeding for its relief—if it be recent, and taking })lace in

a habit of known vigour, and where no considerable loss of blood

or evacuation has already occurred, so as to have reduced mate-

rially the general strength—the mere feebleness of the pulse affords

no decisive objection to blood-letting, as being rather a sign of irre-

gular distribution of the blood, than of real debility.
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Again, at the commencement of manv fevers and inflammations,

the pulse is observed to be small and weak, even in habits of known
strength previously. And this is more especially the case if the

patient be in an erect posture, and placed in a cool atmosphere.

Such a state of the pulse is apt to convey to the mind of the prac-

titioner an idea of extreme debility, which the feelings of the patient

appear to confirm. This, however, often disappears after bleeding,

and the pulse rises, as it is termed. The same thing frequently

occurs after the infliction of severe injuries of any kind on the body ;

and also from great and sudden emotions of mind. This state has

been called collapse, (though without any distinct meaning atiixed

to the term,) and has been regarded as altogether adverse to

bleeding, the state of re-action being waited for in order to justify

the employment of the lancet; danger, even being apprehended
from the use of it under these circumstances. Such an apprehen-

sion, however, is for the most part groundless. The state of col-

lapse here mentioned is not a state of absolute weakness, or an
actual loss of vital power, but a temporary depression or prostra-

tion of strength, or rather of action, the result of a general disturbance

of functions, produced by the disease or injury, and which gene-

rally subsides of itself after a time, or as soon as the disturbance is

quelled by any quick-acting stimulus, such as ammonia, or a glass

of brandy. That the apprehension entertained with regard to lf)e

danger of this collapse is for the most part groundless, is further

shown by the safety with which blood-lettinir may be had recourse

to in the cold nt of an intermittent ; as I well know by my own
experience, and as has been sufliciently proved by others. The
object of blood-letting, in such cases, is not that of calming the

general disorder, but rather to prevent future ill consequences,

especially inflammation, w hich is almost sure to follow, in greater

or less degree. The reaction, as it is called, that succeeds

such injuries, is generally nothing more than the febrile state

produced by the inflammation, which early blood-letting is cal-

culated to mitigate, if not wholly to prevent the occurrence

of. Bv delavinfij the bleedinfr, therefore, till the inflammation

is fully established (as is often the case where re-action is waited

for), it becomes more dilhcult to arrest the progress of this after-

wards. The extent to which it may be proper to carry the blood-

letting in such cases, is, no doubt, of importance, and must, of

course, be governed by the actual strength of the system. But this

is to be estimated by other signs than the pulse ; especially by the

known state of the patient, immediately before the receipt of the

injury.

The pulse is sometimes obscure, a state that may mislead us, by
suggesting the idea of weakness where, in reality, it does not exist.

This state of the pulse occurs where the artery is deeply seated,

being thickly covered with adipose substance, so as to be difficultly

fell, or distinguished as to its properties, either in regard to fulness

or the strength with which it is beating. In order not to be deceived

in this case, it is necessary to press strongly w iih the points of the
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fingers upon the artery, and to examine it with close attention for

some time ; by which its real condition, in regard to strength and
fulness, may generally be ascertained.

Frequency of pulse, when considerable, has often been supposed
to indicate the propriety of blood-letting ; and preternatural slow-
ness, the contrary. But neither of these is of much weight, without
attention to other circumstances. Unusual frequency or slowness
of the pulse, are often constitutional, and unconnected with disease

of any kind ; and the same may be said of irregularity of pulse,

which is often met with in persons enjoying the best health. Some-
times, too, this irregularity disappears under disease, and recurs

again as health returns. Nor must it be forgotten, that the size

and distribution of the arteries at the wrist are subject to great

variety, in different individuals, so as to prevent our drawing any
indication at all from the pulse in such cases. I find a striking

instance of this recorded in my note book, where the patient had
been labouring for some days under great difficulty of breathing,

with severe pain in the chest, and a flushed face. No pulse was
to be felt in either wrist; and this circumstance had naturally

enough deterred the practitioner in attendance from having recourse

to the lancet. This apparent inconsistency of the pulse with the

other signs, all of which indicated general vigour of system (for

the patient was in the prime of life, and, a few days before, was in

high health), led us to suspect that there might be such an irregu-

larity in the distribution of the arteries of the fore-arm as is alluded

to above. This, upon examination, we found to be the case,

and all doubt in regard to the treatment was at an end.

There is, nevertheless, a state of pulse that is always extremely

unfavourable to blood-letting, if not altogether prohibitory of it: I

mean, where it is at once small, soft, and compressible by the

slightest force. But this is sure to be accompanied by other

unequivocal signs of extreme weakness, that cannot well be mis-

taken.

Upon the whole, I may observe, that there is hardly any condi-

tion of pulse, either in regard to strength or weakness, fulness or

smallness, hardness or softness, frequency or slowness, regularity

or irregularity, which, taken singly and in all cases, either abso-

lutely calls for, or prohibits, blood-letting. Much attention, doubt-

less, is due to all of them. Each may serve as a guide, in regard

to the quantity of blood to be draw^n, the repetition of the opera-

tion, and the like; while, taken in conjunction with other circum-

stances, it may serve to determine the propriety of the evacuation

altogether. We shall have occasion to recur to this part of the

subject, when speaking of the use of blood-letting as a remedy for

inflammation—by far the most important purpose for which it caa
be applied.
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LECTURE VI.

OF THE QUANTITY OF BLOOD REQUIRED TO BE DRAWN FOR MEDICINAL

purposes; AND THE ILL CONSEQUENCES OF EXCESS.

It were much to be w'ished that any general rule could be laid

down, upon which we might rely with confidence, for determining

the quantity of blood required to be taken away in particular cases

of disease, (due reference, of course, being had to age and other

obvious circumstances) in order that while enough was done to

insure the end we have in view, we might avoid carrying the

evacuation to a hurtful extent. But, however desirable, it will be
found a most difficult task to accomplish. The circumstances

requiring attention, as more or less influencing the result, are so

numerous and various, some of them, probably, but imperfectly

understood, that we may desjiair of arriving at any thing like

certainty or precision on the subject. Not only age and strength,

but mode of life and peculiarity of constitution—season and climate

—the nature, stage, and even the particular seat of the disease,

have all a marked influence on the result. Thus it is found that in

one individual the abstraction of six or eight ounces of blood accom-
plishes all we wish; while, in another, twenty or thirty ounces are
required for the same purpose. On one occasion, the disease

yielding to a single blood-letting; while, in others, many repetitions

of the operation are required, to produce the desired eficct. These
differences do not depend merely upon the strength of the patient,

but upon the disposition there may be at the time to the continuance
of the diseased action, whatever this may be. This disposition is

not only different in diflerent individuals, but ap])cars to be contin-

ually changing; while it is not possible to judge of it by any obvious

signs. Hence the uncertainty of our art, that has been so long and
so justly complained of.

Speaking generally, however, in regard to quantity, it may be
stated, that in adults of middling stature, and of good general health,

from eight to ten or twelve ounces may be considered a moderate
bleeding, and that from sixteen to twenty ounces may be deemed
large. There are, however, many cases of violent and recent

disease, in which the largest (juantity here mentioned may be safely

and properly exceeded. On the other hand, in diseases of long
standing, where a cure is only attainnble after a considerable lapse

of tiirie, it is hardly ever advisable to bleed largely at once. In

such cases, the quantity of blood ])roper to be drawn at one time
should seldom exceed five or six ounces ; this being commonly
enough to uiake a salutary impression on the system. A repetition,

however, of the evacuation to the same amount, is generallv requi-

site, on such occasions, and may be borne for a great number of
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times, at reasonable intervals, without inconvenience, and with the

most unequivocal advantage : as in many chronic affections of the

lungs, heart, and various other organs, which you will find to be

most successfully treated in this way.
There are, no doubt, many urgent cases of disease in which it

may be justifiable to carry blood-letting to a much greater extent

than I have now^ stated, both as regards quantity and repetition.

No precise rule, however, can be laid down on the subject. All I

shall attempt in this respect is, to show you, by exainples drawn
from various and unexceptionable sources, what, in particular

instances, has actually been done, not only without any immediate
danger, but with decided advantage to the patient.

Hippocrates, as w^ell as other of the ancient writers, recommend
bleeding the patient to syncope in acute disorders; but without, in

any instance, mentioning the precise quantity of blood proper to be

drawn. Galen seems to have been the first to do this, and he cites,

as an extraordinary event, a case of violent fever, in which 54
ounces of blood were taken in a sinsrle day.

Vanswieten observes* that he knew a woman who, on account of

some mental disorder, had been bled more than sixty times in the

space of a year; during wdiich she grew extremely corpulent.

Dodart,| a French physician, remarks, that upon IG ounces ofl)lood

being taken from a man. previously in good health, the loss was
repaired in the short space of five days—meaning, I suppose, that

the body acquired, in that time, its former weight. This, however,
you will observe, is rather equivocal ; for the loss of weight might
have been partly supplied by aqueous absorption from the atmo-
sphere. Dr. Rush,J of Philadelphia, says, that 90 ounces were taken
at one time from his friend. Dr. Dewees, and with advantage. The
latter physician, Dr. Dewees, himself states that he took 80 ounces
of blood, within a few hours, from a young and delicate w^oman,
w^io had been seized with convulsions towards the end of pregnancy

;

and from another similarly affected, at the commencement of labour,

he drew 120 ounces within five or six hours, and 20 more on the

following day. The patient notwithstanding, he says, recovered
rapidly, but became blind, and continued so for a fortnight, and did

not perfectly recover her sight for six months after. I may observe
here, by the by, that you are not hastily to conclude, as some
might do, that the blindness in this instance was caused by the loss

of blood; a much more rational cause is to be found in the affection

of the brain that first gave rise to the convulsions. The same
writer cites various other instances, where a similar practice was
pursued, and with the same good eflfect.^

Dr. Frank, of Vienna, relates, that he bled a person, SO years of

* Commentaries, 12mo. vol. 1. p. 282.

t Histoire de I'Acad. des Sciences, an. 1772, 134.

ij: Med. Inquiries, vol. iv. p. 239.

§ See Dictionnaire de Med. p. 23. et seq.
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age, nine times, in order to relieve him from pneumonia. The late

Dr. James Currie, of Liverpool, was bled to the extent altogether

of 200 ounces, between the months of October and May, and was
apparently rescued by this from pulmonary consumption. He lived

for many years after in the extensive practice of his profession,

and in the enjoyment of good health, though he ultimately fell a

victim to the same disease.* Dr. Barlow, one of the writers in the

Cyclopaedia of Practical jNIedicine (art. " Plethora"), mentions the

case of a feeble and emaciated boy, who was labouring under
diabetes, and from whom 209 ounces (lb. 13) were taken at twelve

successive bleedings, in the space of 51 days; which is at the rate

of 19 ounces to each bleeding: he was bled twice a week, on the

average. The efiect, Dr. B. says, was striking: from a state of

feebleness, hardly admitting of an erect posture, the lad acquired a

degree of vigour which enabled him to hold the plough for several

hours a day. The blood, too, from a dark grumous coagulum, of

loose texture, exhibited afterw^ards the thickest and firmest buff.

In another case, of a weakly and delicate female, without any
special disease or local ailment, except pains irregularly alternating

in the head and chest, 106 ounces (nearly lb. 7) of blood were taken,

we are told by the same author, at seven bleedings, (i. c, 15 ounces

each time, on an average), with a similar change in the appearance

of the blood, and a well-marked improvement in the general

strength.

The following, as well as many of a similar nature, came under

my own observation at the General Dispensary, and were noted

down at the time.

E. J., ffit. 14, a delicate girl, affected with chorea. She was bled

17 times between the months of December and March, 1823, losing

from 4 to 6 ounces at a time. At the end of this period she had
recovered her ordinary health and strength, and the convulsive

movements had almost totally ceased.

I find mention, also, in my note-book of October 1832, of the

case of a young woman, 18 years of age, who, three years before,

was a patient at the Dispensary, labouring under epilepsy, which
had recurred freciuentl}- for a year or more previously. She was
treated ])rincipally by small bleedings, from G to 8 ounces at a time,

and was bled at least 00 times in the space of a year and a half

—

often at her own urgent request, on account of the relief she always
experienced from the evacuation The fits left her gradually; and,

for the last year and a half, have not recurred. She is now in

good health, and as florid in com[)lexion as if no blood had been

drawn.
July, 183G.—Mrs. M., whom I saw in consultation with my

friend Mr. Coward, has sullered various attacks of inflammation at

different periods, for some years back. The uterus, the chest, and
(latterly) the brain, have all been aflected in turn, and with so much

* Life of James Currie, M. D., by his Son.
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violence, as to call for frequently-repeated blood-letting, which has

always been productive of great, though only temporary, relief. A
minute account has been kept of the difierent bleeding she has

undergone, from which it appears that she has been bled 58 times

in the arm, and been cupped 5 times; the quantity of blood taken

at a time varying from six to eight, to ten or twelve ounces;

besides which, she has had applied, at different times, at least 1000
leeches. Her complexion, after all this loss of blood, is not remark-
ably pallid, nor is she much emaciated, although her diet has been

of the simplest and scantiest description. For the last year or more
she has (with very few exceptions) subsisted solely on Scotch
oatmeal, a few teaspoonfuls at a time, taken in the dry state, and
washed down with v\'ater or weak tea; the stomach refusing all

other food.

I saw latelv a vouno; and 2;enerallv healthy man, who, on account

of disordered action of the heart, which was supposed to originate

in inflammation, had been bled five times in as many days—to the

extent of two pints on each of the two first bleedings—a pint and
a half on the two succeeding ones—and a pint on the last occasion.

This quantity seemed to me to be unnecessarily large; and, in fact,

it had not accomplished the object aimed at—that of quieting the

disordered action of the heart. This, however, was etfected in the

space of two or three weeks, by the use of small doses of opium,

with a moderately nutritious diet. No CEdema of the extremities

followed, nor other inconvenience, and the patient soon recovered

his ordinary strength.*

The statement you have just heard is not brought forward as a

matter for imitation, on ordinary occasions, but only to show, that

where urgent circumstances appear to demand the employment of

such active means (as being presumed necessary to the immediate
safety of the patient), we are justified in having recourse to them,

where other means fail. At the same time you should constantly

bear in mind the evils that may arise from an intemperate or exces-

sive use of the remedy, so that you may at all times resort to it

with all the caution that the circumstances allow of.

Before quitting this pan of our subject, I cannot avoid adverting

to some late attempts that have been made to lay down precise

rules for the safe and effectual administration of blood-letting,

because they appear to me not sufficiently in accordance with

* For examples of boldness in the use of the lancet, I may refer you to the

practice of some of our surgeons. In one of the great hospitals of this metro-

polis a case occurred lately, \vhere 128 ounces of blood (8 lbs., or 1 gallon !)

were drawn at one time, in order, by inducing syncope, to facilitate the reduction

of a dislocation of the thigh. The patient lived a week afterwards, and then,

as is said, died from inflammation of the vein j)unctured. A still more extraor-

dinary account is given in a late Treatise on iilood-Lelting, where it is stated by
the author, in an unqualified manner, that " he has known instances of delicate

females losing, daily, from half a pint to a pint of blood, from hemorrhoidal
tumors; and that for many months, and even years'." I confess 1 have seen

nothing approaching to this.

6
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general experience, and liable, if acted upon, to lead at times to

dangerous results. I feel myself the more called upon to do this,

on account of the distinguished rank which the author holds in the

profession, as well as from his being a teacher in one of the most
respectable medical schools of this metropolis—circumstances that

cannot tail to give considerable weight to his opinions.* The rule

he lays down is thus enunciated :

—

" If, in any case, we place the patient upright, either sitting or

standing, and bleed to incipient syncope, we abstract precisely the

quantity of blood which the patient will bear to lose, and also which
the disease requires to be withdrawn for its relief.*' " These two
facts," it is added, " are precisely commensurate with each other;

so that to bleed to incipient syncope, is to bleed precisely according
to the exigencies of the case." Xothinsr can be more simple or

intelligible than this, and nothing, certainly, more important in

regard to practice, if well founded : but this I am disposed to

question.

There are here two distinct propositions : either of which may
be true or false, without affecting the other. The first is, that an
approach to syncope (where the patient is bled in the erect posture)

is a test of the quantity of blood that he can bear to lose ; or, in

other words, that mav be drawn with satetv, or without danaer to

life. This may be, and, generally speaking, probably is true ; but

I know of no sutTicient proof derived from actual experience of

its being so. It is plain that such a fact could not be established

by previous reasoning, or upon physiological grounds. Nothing
but actual observation, and that upon a lar^re scale, or else direct

experiment, could establish such a point. But it is not, and has not

been, the custom to bleed patients in this manner; so that nothing

like general experience can be appealed to in its behalf. As little

can it be ima:iined, that it is in the power of any individual, to

institute a sutiiciently extensive series of experiments on such a

subject; audit is a matter of too great moment, practically speak-

ing, to be admitted on narrow or trivial grounds It is not known
what quantity of blood the system will bear to lose consistently

with life, the quantity probably diflering greatly in different indi-

viduals. But it is certain that very different quantities may be lost

before syncope occurs, this dependincc not merely upon the posture

in which the patient is placed, but upon the manner of drawing,

and the lapidity with which the blood is taken, as before stated.

The approach of syncope, therefore, can never afford a precise

rule for our guidance, unless it could be shown that quantity has

no influence in the production of that state. It is far from certain

^hat actual syncope can at all times be induced without danger to

life; nor can we regulate its approach with any certainty. A per-

son, it is well known, will bear to lose a much larger quantity

• See an Essay on Blood-Leltin^. by Dr. Marshall Hall ; and also a paper of

hi<, on the sanie subject, in the Cyclopaedia of Practical Medicine; likewise,

the abstract of his lectures, as published in some late numbers of the Lancet.
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before he faints, when the blood flows slowly, than when it is rapidly

drawn. Tlic drawing it slowly is much the same, therefore, as if

he were bled lying down. If", then, as the author admits, it be

dangerous to bleed to complete sj-ncope in the recumbent posture,

the same danger is likely to be encountered where the patient is

bled slowly wliile erect ; so that the safety of the rule here laid

down may be justly questioned.

The author's second position, namely, that •' to bleed to incipient

syncope is to bleed precisely according to the exigencies of the

case," appears to me to be equally untenable, and in opposition,

indeed, to almost daily experience. It would seem to be the author's

opinion, that the occurrence of syncope is the circumstance upon
which the cure depends, and not at all the quantity of blcod lost.

It is true, doubtless, that during the state of syncope the diseased

as well as the healthy actions of the system are suspended ; but

this suspension is in general only temporary, the diseased action

being renewed as the patient recovers from the fainting state, and
not seldom with all its former violence. This is especially likely

to happen where fainting comes on when only a small quantity of

blood has been lost. The occurrence of syncope, therefore, and
still less an approach to it, is not a precise measure of the quan-

tity of blood required to be drawn for the lelief of any particular

disease. Many diseases cannot be cured without repeated ab-

stractions of blood ; nor is the necessity for these lessened, in such
cases, by the occurrence of syncope, which, indeed, contrary to

what is here stated, takes place more readily on the first bleed-

ing than on the subsequent ones. The rule is objectionable,

too, in another respect, as leading, in many instances to an unne-

cessary v/aste of blood. The abstraction of eight or ten ounces of

blood, for example, will often suffice for arresting the progress of

inflammation, without the least tendency to syncope being per-

ceived ; so that the disease will immediately begin to decline, and
at length go ofT altogether, without any further loss of blood, though
several days may perhaps elapse before the disease wholly subsides.

By carrying the bleeding, therefore, to the extent of inducing syn-

cope in every case, as here suggested, an unnecessary quantity of

blood vv'ill often be lost—a thing always to be deprecated.

Of the Evils resulting from excessive Loss of Blood, and the

Means of obviating them.

Many objections have been made to the practice of blood-letting,

some of which are of a very frivolous nature. It is, for instance,

a vulgar, I hardly need add, an unfounded notion, that the first

bleeding alwavs cures. In reliance upon this notion, the remedy is

sometimes postponed till its use becomes equivocal, if not improper ;

or, at all events, much less advantageous than it would have been

if employed at an earlier period. Another objection is, that if the

practice of bleeding be once begun, a habit will be formed, so that



5G OLUTTERBUCK OX BLOOD-LETTING.

it cannot afterwards be dispensed with. But there is httle more
foundation for this opinion than the former. It is objected, again,

by some, that the practice is an unnatural one, and that it is even

irrehgious, and in opposition to Scripture ; which says, " The blood

is the life," and that the taking away life is prohibited by the laws

of God and man." This hardly merits a serious answer. We are

daily called upon to avert a greater evil, by voluntarily encountering

a lesser one. We part with a limb in order to preserve life. If by

blood-letting we can prevent the body from falling a prey to an

otherwise indomitable malady (as is unquestionably often the case),

surely no argument is needed to prove its propriety. When I tell

you confidently, as I am warranted by general experience in doing,

that blood-letting is, in innumerable instances, essential to the imme-
diate preservation of life ; and further, that by the neglect of it, a

foundation is often laid for diseases of a chronic kind, that are even

more fatal in their consequences than the most acute, you will not,

I trust, be deterred, by futile and unfounded objections, from the

performance of a great and obvious duty. In resorting to this, as

well as to all other powerful remedies, we have only to inquire

whether the object sought be of sufficient magnitude, in comparison
with the existing evil, to warrant the adoption of such a remedy

;

if it be, we have our justification, and we incur great moral respon-

sibility, if we hesitate. You are to remember, that the blood is in

a state of constant renewal by the food that is daily taken ; so

that, in favourable circumstances, the loss sustained is soon again
supplied. Blood-letting, therefore, does not necessarily occasion

any permanent loss to the system ; nor does it, generally speaking,

produce other unfavourable changes in regard to the general

health—always, of course, supposing that the remedy is used with

due discrimination and judgment. The arguments, in short, that

may be adduced in favour of the practice, (when properly con-

ducted,) outweigh, a thousand-fold, every thing that can be urged
against it.

A great dread of blood-letting ])revails, (a dread in which not a

few of our professional brethren seem to participate,) on account
of its supposed tendency to produce dropsy, if carried at all too

far. Under this apprehension, practitioners often abstain from
bleeding, even in acute cases of inflammation, or, at least, are apt

to discontinue its use before the object is sullicicntly attained. The
consequence often is, that the inflammation continues, though per-

haps in a subdued and half-cured form, yet quite sullicient to lay a
foundation for chronic diseases, of dilfcrent kinds and denomina-
tions, according to the nature of the pai't affected. Tims, (to give

you two or three examples,) if the lungs be the part primarily

affected, the long continuance of the inflammation, even in the

slightest degree, gradually alters their structure; they become indu-

rated (tubercular), impervious to air, (he[)atized, as it is absurdly

called), and more vascular, giving a tendency to hemorrhage
(ha;moptysis). These, again, prove sources of disturbance to the
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whole vascular system, exciting a febrile state (hectic), with its

usual concomitants, night-sweats and emaciation: in a word,
giving rise to that frightful train of generally irremediable symptoms
that constitute what is familiarly called Consumption or Decline,

the great destroyer of life at the most interesting period of human
existence, and which, in a large proportion of instances, may be

traced to neglected or half-cured inflammation.

In like manner, where the mucous membrane lining the air-pas-

sages becomes affected by inflammation (catarrh, or bronchitis, as

it is now more generally termed), especially when the disease

extends pretty generally throughout the bronchial tubes, the afl^ected

membrane swells, and becomes thickened in its texture, so as to

oflfer a mechanical impediment to the passage of air into and out of
the lungs ; with other symptoms that I need not here dwell upon.

Now, in favourable cases of this sort, the inflam.mation generally

subsides in the space of a few days ; terminating, commonly, by a
large formation and expectoration of mucus. But if the tendency
to the disease be strong, and the inflammation often renewed, or if

it be imperfectly cured, either by the employment of. inadequate

means, or by an insuflicient use of such as are really eflfective,

(especially blood-letting, which, in severe cases, is the only one
deserving confidence,) the membrane is permanently thickened by
the inflammation, till breathing becomes a matter of labour and
difiiculty ; subject also to occasional exacerbations, that require

immense efforts on the part of the respiratory muscles, in order to

sustain life while the paroxysm lasts. Here you have a picture of

confirmed or periodical asthma—a disease over which, when con-

firmed by habit, art has little influence, even so far as to aflford

temporary relief.

So again, if the membrane lining the close cavities of the body,

the cranium, chest, or abdomen, be attacked by inflammation, and
this be continued for a certain time, and in a certain degree, it is fol-

lowed either by adhesion (a growing together of the inflamed sur-

faces) or by a preternatural secretion (effusion, as it is unmean-
ingly termed) of serous fluid into the cavity ; and thus dropsy is

formed—not produced, as commonly supposed, by blood-letting, but

rather by the neglect of it, the inflammation being allowed to run

on till it has produced one or other of the consequences mentioned.

In short, dropsy is very generally, I believe I might say universally,

a mere consequence of inflammation ; at least I have never seen an
instance that seemed fairly ascribable to blood-letting. The utmost

in this respect that can be attributed to loss of blood, however
occasioned, is an a:^dematous swelling of the lower extremities,

owing, probably, to the weakened state of the capillaries and ab-

sorbents, but which hardly merits the name of dropsy, and which,

as far as I have seen, is never formidable in its results.

The greatest loss of blood consistent with life, is that, probably,

which occurs in cases of flooding: in females ; and in regard to this,

I have repeatedly made inquiries of the most experienced ac-

6*
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coucheurs, whether they ever witnessed any determined case of

dropsy (I do not mean a mere cedematous swelling of the lower
extremities, which is only a temporary inconvenience), occasioned

solely by the loss of blood. Their answer has always been deci-

dedly in the negative.

These, however, are not the whole of the evils that have been

ascribed to loss of blood, when carried to excess. In the writings

of Dr. M. Hall, above alluded to, you will find a variety of symp-
toms, and even primary forms of disease, attributed to this source

—whether justly or otherwise remains to be seen. It is asserted,

for example, that " delirium occurs as an immediate eflect of loss

of blood ; and that mania or delirium, in a more or less continued

form, is not an unfrequent occurrence, as a more remote effect of

the same cause—that puerperal mania generally arises from loss ol

blood in those who are predisposed—and that a form of niania, not

to be distinguished from puerperal mauia (except by the history of

the case), occurs likewise from loss of blood, independently of par-

turition;" ai.d he goes on to say, that "coma, amaurosis, deafness,

and paral3-sis, are other forms of the effect of loss of blood."

If such are really and unequivocally the efiects of loss of blood,

it is somewhat strange that they should not iiave been particularly

noticed by practical writers in general. But, as far as I know,
this has not been done. The author goes even further than this,

and points out the following as taking place in what he terms " ex-

quisite cases of the sort"':—"intolerance of liglit and sound,

—

agitated sleep,—deliriuni,—noises in the head,—flashes of light,

—

a sen?e of pressure ur tightness in one jtari of, or around llie head,

as if the skull were pressed by an iron nail, or bound by an iron

hoop ;" and along with these, " a throbbing of arteries in the head,

and beating of the carotids ; with an increase of action of the

heart and arteries in general." The train of symptoms here

described, taken together, I barely need remark, used formerly* to

be considered as indicating phrenitis or inllammation of the brain;

and indeed, if they do not do this, it is hard to say of what use at

all symptoms are, for the purposes of diagnosis. Here, however,

they are ascribed to re-action (a favourite term), by which is meant
a state of general arterial excitement, or increased arterial action,

and altogether independent of iullammalion. It would almost appear,

indeed, Irom the statement here made, that the greater the loss of

blood, the greater will be the re-action that is to follow. That such

a train of symptoms, however, should occur, as an eflcct of loss of

blood sim})ly, is scarcely credible in itself; and is not in accordance

* Geronte—"II n'}' aqu'une seule chose qui in'a cheque ; e'est l*endroit da
foie eldu cceur. II me seiiible que v^us les placcz autrenient qu'ils ne sont ; que
le ca?ur est du cole ijauche et le foie du cule dr it.

iSgauurelle—" Qui, cela etoit autrefois ainsi ; mais nous avons change tout

cela ; et nous faisons maintenant la medecine d'une melhode toute nouvelle.

Gironte— '* C'esi que je ne savois pas, el je vous demande pardon de mon
ignorance."

—

Le Mcdtcin mu/^ri lui. Act 2 ; Scene vi.
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with any facts I have ever witnessed ; nor is it supported, I believe,

by any satisfactory testimony. That loss of blood occasionally

(though by no means constantly) induces irregularities in the gene-

ral circulation, and, more especially, violent action of the cerebral

arteries, is well known ; but such effects, besides that they are by
no means constant, are temporary only, and always accompanied
by diminished action in the rest of the arterial system. Indeed it

seems physically impossible that the whole, or nearly the whole
arterial system, should, as here stated, be throbbing with violence,

after it has been emptied of a large proportion of its blood. I

would appeal to cases of simple hemorrhage, without disease—such

as occur after accidents or surgical operations—to prove that such

a train of symptoms as is here described is not the natural or ordi-

nary result of loss of blood.

The fact, I believe, is, that the author has drawn iiis conclusions

from the puerperal state principally, and not from ordinary cases

of hemorrhage, whether the result of injury or induced by art.

The cerebral symptoms described above as the direct effect of loss

of blood, are occasionally, no doubt, met with in puerperal cases,

where considerable hemorrhage may have taken place; but the

same symptoms occur wdiere there has been little or no loss of

blood. They are not, therefore, justly ascribable to the cause here

assiarned. Inflammation of the brain is an event far from infre-

qucnt after parturition, and would, of course, be attended with, or

followed by, tlie symptoms here mentioned,—namely, " intolerance

of light and sound—agitated sleep—delirium—noises in the head

—

flashes of light, and throbbing of arteries in the head," &c.; and,

along with these local signs of inflammation, " an increase of action

of the heart and arteries in general." All the circumstances

attending child-birth, it is to be remembered, are powerful causes

of excitement to the brain, and fully adequate to the production of

inflammation in this part : such are, for example, the mental anxiety,

the dread, and the great muscular eflbrts, that necessarily precede
and accompany parturition. And if a predisposition to inflamma-
tion in the brain exist, as appears to be the case in some women,
the same effect will be likely to occur in successive child-births;

and that in spite of hemorrhage, or of artificial blood-letting; for

neither of these is absolutely, and at all times, adequate, either to

the prevention or cure of inflammation.

With respect to the other symptoms referred by the author to

loss of blood, namely, " mania, coma, amaurosis, deafness, and
paralysis"—these are merely the remote eflects of the preceding
inflammation in the brain, and in no way attributable to mere loss

of blood.

I have dwelt thus upon the points in question, on account of

what I conceive to be their injurious tendency in regard to prac-

tice. If loss of blood be really capable, as here supposed, of pro-

ducing the effects mentioned, we might well hesitate to employ the

lancet in such cases, however strong the indications for the use of



CO CLUTTERBUCK OX Bl.OOD-LETTING.

il apparently might be ; naturally enough considering, that what is

capable of producing such symptoms, would not be likely to relieve

them.

But although it be true that many of the objections made to blood-

letting are without foundation, still you must ever bear in mind that

it is an agent quite as capable of doing harm as good, and that the

most injurious consequences may result from an excessiv^eor intem-

perate use of this remedy. Syncope, convulsions, and death itself,

are the well-known and immediate effect of loss of blood, when
carried to a certain extent ; while general debility, with an imper-

fect, and often irregular performance of some or all of the functions,

are the equally well-known remote consequences, if the patient

survive. Altogether, they afford a powerful reason against all

unnecessary waste of the vital fluid, although they furnish no argu-

ment against the judicious, or even the most liberal employment of

it, in violent and dangerous forms of disease that are of a nature to

call for such a remedy ; for the life of the patient may depend (as

indeed it often does) upon an unhesitating application of this fre-

quently-indispensable means of cure.

I shall next treat of the application of blood-letting to diseases

individually.

LECTURE VII.

OiV THE USE OF BLOOD-LETTING AS APPLICABLE TO DIFFERENT DISEASES.

Having pointed out, as well as I could, the general effects of

blood-letting as a remedial agent, it remains for me to show its

application to diseases of different denominations; and here I must
recal your attention to what I before stated, namely, that there are

few diseases in which, on certain occasions, this remedy may not

be had recourse to with more or less advantage. As, however, it

is not c(jually adapted to all, nor even to the same disease at diffe-

rent times, and under different circumstances, it becoines necessary

to speak of it more in detail, for the purp(jse of pointing out the

various circumstances wliich are to guide us in the use of this

powerful, though far from universal means of cure. To know and
to understand these thoroughly, and to be able to apply them justly,

constitutes in fact the true art of physic, and is the only real test of

practical skill.

Among the diseases to which blood-letting is particularly adapted,

inflammation undoubtedly claims the first place, for it is here that

the power of the remedy is most strikingly displayed, and its em-
ployment the most frequently called for. But even here the exceptions

and (jualifjcations are so numerous, as to require particular atten-

tion. Inflammation is a subject of the widest range, and involves
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in its consideration that of most other diseases. There are very
few, indeed, and these of comparatively small importance, that

either do not consist absolutely in inflammation, or which are not

consequences, more or less remote, of this aflection. To be con-
vinced of this, you need only look attentively at the list of diseases

furnished by writers on methodical nosology. In doing this, how-
ever, you must be careful not to be misled bynames; for these

seldom give us any information in regard to the real nature of the

disease spoken of You must also disregard what are merely
symptoms, for in numerous instances these have been ranked as

distinct species of disease. When I mention the terms hydroce-
phalus, hydrothorax, anasarca, gout, rheumatism, catarrh, diar-

rhoea, dysentery, &c. (all of which consist in inflammation of

difl^erent structures, though the names do not at all imply this), you
will readily sec the grounds for the assertion just made.

In order to the better understandimj; the use of blood-lettin;j in

the treatment of inflammation, it is desirable to inquire a little into

the nature and consequences of this disease ; for it is a subject

about which widely-different, and even opposite, opinions still pre-

vail among practitioners. It is often asked, " What is inflamma-
tion ? In what does it essentially consist ?" These are questions to

which, I fear, no very satisfactory answer can be given. We know
it only by its effects, and by comparison with the healthy state. It

is even difficult to give a strict definition of the term, that is, to

give in the compass of a few w^ords such a character of the disease

as will enable us at all times to recognize its presence. Some of

the characters of inflammation are obvious and striking, so as not

easily to be mistaken; they have accordingly been noticed from
the earliest times. Such, for example, are the cardinal signs " red-

ness," " heat," " pain," and " swelling." Wherever these co-exist,

we may be sure that inflammation is present. As, however, any
one of them, and even more than one, may exist without inflamma-
tion ; and as such signs are not always open to observation (as

where the disease is situated internally), it becomes necessary to

resort to other means of ascertaining the existence of the disease.

The most satisfactory are, perhaps, the local signs of hardness and
tenderness on pressure (supposing the part to be within the reach
of manual examination), with impeded or disordered function ; and,
above all, if present, a febrile state of system {pyrexia), indicated

chiefly by heat of skin, furred tongue, and thirst—symptoms which,
alone and of themselves, always serv^e to show the existence of
inflammation. With due attention to these different signs, there

will be little risk of overlooking the disease, wherever seated.

The intrinsic nature of inflammation (by which is to be under-
stood the physiological condition of the inflamed part) is a point

about which opinions are as unsettled at present as at any former
period. Indeed, the most opposite views appear to be entertained

on the subject ; and certainly not without detriment to practice,

which can hardly fail to be more or less influenced by them.
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One party, I believe a large one, at the head of which stands the

late John Hunter, maintain that inflammation consists in, or, at all

events, is always accompanied by, increased vascular action in the

part. This is supposed to be proved by the more forcible and
rapid movement of the blood through the part, as shown by the

enlargement of the veins coming out of it, and the more rapid flow

of blood from them when punctured, as w^ell as by the increased

pulsation of the arteries leading to and entering the part ; and if to

this be added the enlargement or new crrowth of the solids, and the

production of new fluids from it, in the way of secretion, together

with the increase of sensibility and of irritability which so crenerally

characterize inflammation, wherever seated, it seems difficult to

question the increased vitality and activity of an inflamed part.

There are those, however, and not a few, who espouse the oppo-
site opinion, contending that, although it cannot be denied that the

larger arteries going to an inflamed part are acting with preter-

natural violence, the capillaries are in a debiHtated state, and the

circulation through them retarded.* There are others, again, who
take, as it were, a middle course between the two extremes, and
maintain that, in the first stage of inflammation, the capillaries, as

well the arterial trunks from which they are derived, are in a state

of increased action, thus giving rise to the increased circulation

observable in and about the part ; but that, in the further progress

of the disease, the vital contractility of the capillaries is exhausted,

and the circulation through them in consequence retarded, or alto-

gether stagnant.

To me, I confess the opinion of oNIr. Hunter, viz. that in inflam-

mation there is always an increased action of vessels, appears the

most consistent with the obvious phenomena of the disease, as

pointed out above. The contrary opinion, however, pretends to be

founded on demonstration; and the microscope is appealed to in

support of the fact ; the web of the frog's foot, and the mesentery

of the rabbit, in an inflamed state, having been made the subjects

of examination, when the red particles of the blood are seen, it is

said, to be retarded in their course, and sometimes even stagnant.

I hardly need remark how fallacious are all conclusions drawn
from the microscope alone. Diflerent observers see different

things. One of these, Kaltenbrenner, asserts that he saw, in the

mesentery of a rabbit that was submitted to the microscope, glo-

bules of blood bursting through the sides of a vessel, and forcing a

passage for themselves through the cellular tissue into another ves-

sel ; thus forming new canals, through which the circulation was
kept up ! In fact, when you consider the nature of the subjects sub-

mitted to observation in these experiments, the minuteness and
transparency of some parts and the opacity of others ; added to

the natural imperfection of the instrument, and the different faculties

* This notion, as observed by Mr. Morgan, of Aberdeen, in his First Princi-

ple? ofSurcrtry, &c., was first published by Berlinghierri, of Pisa, as long ago

as 17C5, ihougli it has of late been given out as a new doctrine.
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of different observers ; it is not easy to place implicit confidence in

such reports, however faithfully made, especially when opposed to

the more obvious facts above stated.

But although it be admitted that the vital activity of an inflamed

part greatly exceeds that of health, it is not simply an increase of

the natural action of the part that is taking place, but one of a

morbid or preternatural kind ;
producing, as might be expected,

preternatural results. The structure, as changed by inflammation,

is different from healthy structure; the feelings and actions of the

part arc all of a morbid kind ; and the fluids formed by it, in the

way of secretion, are likewise morbid. So far we may go with
safety; but of the precise or intrinsic nature of the action which
constitutes inflammation, and which gives rise to such surprising

changes, we are wholly ignorant. And the consequence of our
ignorance is, that we cannot treat the disease theoretically—that is,

in accordance with the presumed nature of the disease—but rather

empirically, being guided almost wholly by the light of experience

and observation. We are not, for example, on the one hand, to

stimulate or excite either the inflamed part itself or the general

system, with the view of obviating the debility supposed to consti-

tute the proximate cause of the disease ; nor, on the other hand,
are we to use blood-letting, or other debilitating means, for the

simple purpose of lessening the violence of action. Yet both
stimulants and blood-letting are highly useful at times, in the treat-

ment of inflammation, each accordini,- to its appropriate circum-
stances; as I shall endeavour to show vou hereafter.

But although so little appears to be known of the intrinsic nature
of inflammatory action, we are nevertheless sufHciently acquainted
with some of its most important characters, as well as the laws
which regulate its course, as to be able to deduce from them prac-
tical inferences of considerable value.

In the first place, then, I may observe, with regard to the pro-

gress of the disease, that inflammation is seldom stationary ; it is

almost always either increasing or diminishing in violence, as it

proceeds. In most cases it sets out mildly, so as often to escape
notice for a time—becomes more and more strongly marked as it

proceeds, till it arrives at a certain point, when it begins to decline;

and so continues to do, till it wholly terminates. This course it

pursues spontaneously, without the aid of art, and even sometimes
in opposition to it

—

tliat is, where the treatment altogether is not

the most judicious.

A great number of cases of inflammation might thus be safely

left to pursue their course; nothing more being necessary than
removing, if possible, the exciting cause, and avoiding every thing

that is likely to aggravate the disease ; and indeed, a large share

of ordinary medical practice is, or should be, so conducted. But
as we are seldom able to estimate justly the degree of disposition

;
actually present—in other words, the tendency there may be in the

disease to subside in any particular case, prudence obliges us, as

I
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the safer course, where important organs are concerned, to have
recourse to active treatment, though it may be productive of pre-

sent inconvenience to the patient.

The disposition of inflammation to subside of itself is, however,
neither universal nor equal, but difTers greatly in different cases.

There are some inflammations that have little or no tendencv to sro

oft' of themseh^es, yet will yield to artificial means of cure. Such
is the case with some of those termed specific, of which the vene-

real is an example. There are others again, that neither cease

spontaneously, nor are capable of being removed by art; as in the

instance of carcinoma.

The disposition varies greatly also in difterent constitutions : so

that the same disease proves more diflicult of cure in some indi-

viduals than in others ; and as the difl^erence can seldom be ascer-

tained before hand, we arc never certain of success.

The time required for inflammation to run its natural course

depends, in some measure, upon the violence of the disease. The
more acute it is, the more rapidly, in general, it goes through its

difterent stages. More appears to depend, however, upon the

nature of the organ afl^ected. Compare together, for example, the

progress of inflammation in the lungs, with that of ligamentous

inflammation in the form of acute rheumatism, and the diftcrence

you will perceive to be very striking : the former often running

its course to complete disorganization within the space of a few
days, while the other continues with violence for many weeks,

and at length subsides without injury to the structure of the part

affected.

There is considerable regularity observable in the periods of

duration in inflammation, varying, however, in difterent organs.

This has been most noticed in the case of idiopathic fever (so

^called) '(cerebral inflammation); but the same tendency to observe

certain periods was taken notice of by the ancients* with regard to

other inflammations, and might be more clearly seen in the present

day, but for our constant use of herculean lemedies, by which the

natural course of disease is disturbed, and often interrupted. You
will fmd it of some advantage to become acquainted with the

natural course and duration of diflcrent inflammations, as you will

be thereby enabled to form a more correct prognosis, with regard

to the probable termination of the disease, than is otherwise pos-

sible.

Another most important character of inflammation is its constant

tendency to change the structure of the part allected, altering, at

the same time, both its physical and vital properties. It is, in fact,

* This may b(^ seen by relc^rciice to tlio wriliiicr of Hippocrates, ulio, asa
general rule, limits the use of blood-letiing in inllaniniatiou of the lungs to the

lourth (lay, the i)erio(l of crudity; and he cites, as extraordinary, the case of

Axonion, whom he bled as late as on the eighth day (the day when the crisis

usu.-illy takes place). 'J'hc crisis, or termination, in this case, did not take place

till the twenty-fourth day, and then by expectoration, sweat, and urine.
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essentially a disorganizing process, and is probably the primary
cause of all morbid chancres of structure. Hence the dansrer of
contmued inflammalion, however mild, in organs, the functions of
which are essential to life ; and consequently the necessity for sup-
pressing it as early as possible, before it goes to such a length.

In the application of blood-letting to the cure of inflammation
generally, we shall have to attend more especially to the following
points :—The degree of the disease ; the stage of it ; the part or
structure which it occupies ; and the kind or nature of the inflam-

mation, as specific or otherwise; for all these have a material influ-

ence on the employment of the remedy.

LECTURE VIII.

ON THE USE OF BLOOD-LETTING AS A REMEDY FOR INFLAMMATION IN

GENERAL.

Inflammation and the employment of blood-letting are often so

strongly associated in the minds of practitioners, that the presence
of the one is apt immediately to suggest the idea of a necessity for

the other. From the same cause it is, that in diseases the nature
of which is obscure and questionable, it has been sometimes argued
that the disease was not inflammation, merely because it did not
yield to blood-letting—as if this were a universal remedy for inflam-

mation, and applicable at all times and on all occasions. Instead

of this being the case, however, I must repeat to you that there are

a great number of inflammations which blood-letting will not cure;

many also in which, though useful, it may be safely and properly

dispensed with ; and not a iew in which it proves injurious rather

than beneficial. In no case, indeed, is blood-letting a certain remedy
for inflammation; nor, where it really proves successful, does it

appear to act directly upon the disease, but rather by a kind of

counter-impression on the system, by which the disease is influenced

in a secondary way, as before observed. Were we to suppose it a

certain remedy for inflammation in any case, and possessed of

directly-curative powers, we might be often led to employ it to an
injurious extent, as is now sometimes done in apoplectic seizures,

where blood is often drawn to an enormous amount, as if it were
only required to carry the evacuation far enough, in order to ensure

success.

Diflferent circumstances appear to influence the result, in the

application of blood-letting as a remedy for inflammation, and

which therefore require to be considered. The following are the

chief:

—

1. The degree of the disease.
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2. The stage of it.

3. The part in \vhich it is seated ; and
4. The nature of the inflammation itself.

1. Cate?is paribus, the more violent the disease, the greater

would seem to be the call for blood-lettins^. as the most likely means
of averting present danger. Acute inflammation, doubtless, requires

greater promptitude and activity in the use of remedies, than when
the disease is of a milder character, or of a chronic form. But
though it be apparently, or even reolly mild, the disease, when it

happens to be seated in organs of importance to life, is not to be

lightly treated on that account; for its tendency and power to injure

the structure of the part still exist, and must not be disregarded.

In parts, too, which naturally possess but little sensibility, such as

the lungs, it is not always easy to judge of the real violence of the

disease present. If the inflammation be of limited extent, it may be

really violent, so as quickly to disorganize the part, without giving

much pain, and without materially impeding the function of respi-

ration. The same reasoning applies to the brain, the texture of

which is often found partially destroyed by inflammation, the

existence of which was not even suspected during life.

2. The stage of the disease is of still greater moment in deter-

mining both the employment of blood-letting, and the extent to

which it is proper to carry it. Generally speaking, the earlier the

remedy is resorted to, the safer and more effectual it will be found.

A single bleeding, employed on the first or second day of an inflam-

mation, will often put an immediate stop to it; whereas, if delayed
to a later period, the remedy is not only less certain in its eflbct,

but often requires to be repeated, possibly for many times, before

the object can be accomplished. This is, perhaps, to be accounted
for by the change that has taken place in the structure and living

powers of the part, a change that is always progressive, and hourly-

increasing as the disease proceeds.

Another circumstance regarding the stage of inflammation,
merits notice: namely, that the quantity of blood required to be
drawn in order to aflbrd relief, lessens as the disease advances; so

that where a pound or more of blood may be safely and properly
drawn in the first days of any inflanimation, the (juantity of a few
ounces comes at length to be suflicicnt, when the same disease has
reached the second or third week. And the same is the case where,
either from error or neglect, no blood has been drawn at the com-
mencement. This is to be ascribed, probably, to the increasing
weakness induced by the disease, owing, in part, to the interruption

or disorder of the natural functions, and partly to the excess of
action that is taking place in those cases by which the vital power
is exhausted.

3. The organ or part aflected in inflammation, has also an influ-

ence on the use of blood-letting, and that so considerable as to

demand particular notice. Every part seems to possess peculiarities

in this respect. Thoracic inflammation, for example, appears to be
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more under the influence of blood-letting than any other. It seldom
fails to cure here, if promptly and actively administered ; and
furttier, it may be safely and usefully resorted to at almost any
period of the disease; due regard, of course, being had to quantity
and the other circumstances before pointed out. Whereas, in the

case of ligamentous inflammation (acute rheumatism more especi-

ally), blood-letting, though often urgently called for by all the signs

usually considered as requiring the use of this remedy, fails, never-
theless, in numerous instances, to produce the desired eflJect. Other
organs appear to hold an intermediate station in this respect,

between the two extremes. Thus erysipelas, or inflammation on
the skin, is less benefited by blood-letting than the active state of

the disease would lead one to expect. So also, in the case of what
is called idiopathic fever, where the brain is the suffering organ,
blood-letting is very generally safe, and often decidedly curative,

provided it be employed at the outset of the disease; as within a

day or two of the attack. But the same remedy becomes less and
less effectual as the disease advances, and at lenorth is decidedlv

prejudicial.

4th. The nature of the inflammation present has an important
influence on the use of blood-letting; as we see in the case of those

termed specific, such as the variolous, morbilous, scrofulous,

venereal, and others ; all of which, though possessing the ordinary

characters of inflammation, stand on peculiar ground in respect to

treatment. Blood-letting has no power of curing these, though it

may be occasionally useful as a palliative measure.

So that, upon the whole, you see that blood-letting is not to be

considered in the light of a general remedy for inflammation, nor

to be used indiscriminately; but requires that attention should be

paid to a variety of circumstances, without which its employment
may be both useless and dangerous.

In the application of blood-letting as a remedy for inflammation,

it is by no means necessary, under ordinary circumstances, to use

it in a manner, or to such an extent, as to produce any immediate
or striking eflect, either on the general system or on the disease

itself Upon the abstraction of a moderate quantity of blood, as,

for example, ten or twelve ounces, (which experience has proved

to be fully adequate to the purpose on numerous occasions,) the

disease often begins to decline, though gradually and imperceptibly ;

and at length goes oft' altogether, without the production ol any

sensible disorder, or inconvenience of any kind. It is only in cases

of great urgency, therefore, and where parts o{ immediate impor-

tance to life are concerned, that it is cither necessary or proper to

induce syncope, or even an approach to it.

Of the repeated Use of Blood-letting in the Treatment of

Inflammation,

Many cases of inflammation will yield to a single bleeding.
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But in order to this taking place, it is generally requisite to bleed

very early in the disease, and with as much freedom as the cir-

cumstances warrant. If the operation be delayed but a few days,

the probability is that a repetition of the operation will be necessary.

Some inflammations are so violent, and so indisposed to yield, that

a repetition of blood-letting is indispensable, and that for several

times. In these cases, when the inflammation is seated in an

organ of great importance to Yik, the intervals should be short,

not exceeding six or eight hours. In less urgent cases, a day or

more may often be allowed to intervene. The full effect of any
bleeding may not take place for many hours, and therefore it is

not requisite (unless in very urgent cases) to repeat the operation

the same day.

Many chronic inflammations of the lungs, heart, brain, &c.,

though of long standing, will yield to small and repeated bleedings.

In such cases the quantity of blood drawn at one time should

seldom exceed five or six ounces, with intervals of a week or more
;

and if the patient be inclined and allowed to take ordinary food,

according to the appetite, the general strength will be preserved;

so that the treatment may thus be borne for a great length of time.

The appearance of the blood drawn has often been relied upon
as showing the propriety of further bleeding, or the contrary.

But this, as a general rule, is very equivocal. The blood first

drawn, provided it be taken very early in the disease, W'ill often

exhibit no inflammatory character, even where the inflammation is

violent, while the subsequent bleedings will be strongly marked in

this respect. And, indeed, in all such cases we are to be guided
rather by symptoms, and the general condition of the patient, than

merely by the appearance of the blood.

A bufly or sizy appearance of the blood is only a proof that the

inflammation is going on ; but it is not always a reason for further

bleedins:,o
The blood will often present the appearance mentioned in the

highest degree, where the strength is so much reduced as not to

allow of further loss of blood. This is seen at the latest period

of phthisis, and when life is almost extinct ; on the other hand a

loose state of the coagulum (the opposite of the former), and
also a great excess of the serous portion, are neither of them
always sufficient to prohibit blood-letting, as where the inflamma-
tion is proceeding with violence, and tlircatening danger to life.

Such states of the blood, however, always render great reserve and
caution necessary in regard to the (juantity of blood to be taken
away.

There is a period, no doubt, when it becomes necessary to desist

from further loss of blood on account of the weakness of the patient,

although the disease may not have given way. It is not easy,
however, to define this point with any exactness. Faintness is not
of itself a sufficient guide, for this is often temporary, going off

entirely after a short time, especially if the patient be put into the
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horizontal posture. The pulse upon the whole, perhaps, afTords

the best guide on these occasions. If the pulse continues small
and feeble, it will hardly be justifiable to carry the bleeding farther,

and we nnust resort of necessity to such other means as may pre-

sent themselves.

I have only further to remark here, that it is by no means
necessary, generally speaking, to continue to draw blood from
day to day till the disease is entirely gone off; it is sufficient, in

most cases, to have checked the ]:)rogress of the disease, so as to

put it on the declining side ; for, provided no cause of aggravation
be applied, it will then gradually and wholly subside. Should it,

however, prove otherwise, the disease beginning again to advance,
or even if it remain stationary, an immediate recurrence must be
again had to the remedy.

Of Auxiliaries to, and Substitutes for, Blood-letting in the

Treatment of Inflammation.

In regard to substitutes for blood-letting in general, in the treat-

ment of inflammation, I wish to observe that there are few pos-

sessed of much importance, or which can be trusted to in danger-
ous forms of the disease. Still the practice of blood-letting is

always to be considered as objectionable in itself, and only to

be justified on the plea of necessity. This necessity, however, is

of very frequent occurrence, because it is seldom that a substitute

can be found that is at once sufficiently safe and effectual. The
evils that may ensue from an intemperate or injudicious use of it

are not to be taken into account as furnishing any real objection

to the practice; for these, we must presume, are not necessary

consequences of it.

The substitutes for blood-letting may be almost all comprised
under the heads of regimen and counter-irritation ; and these are

also the best auxiliaries. The former includes whatever resjards

food and clothing—air, exercise, and rest, both of body and mind

—

sleep and watching,—all, in short, which the ancients designated

by the term non-naturals—a strange expression, considering that

there is no one of the articles mentioned that is not consonant

with our natural wants, and which is not, indeed, in constant and
universal use. Attention to regimen, in the enlarged sense of the

term is no doubt of considerable importance, whether as auxiliary

to blood-letting in the treatment of inflammation, or as a substitute

for it on certain occasions. Without such attention the good effects

of blood-letting, or other active remedies, may be altogether frus-

trated. The article of food, however, is by no means the most
important part of what comes under the general name of regimen.

In most cases, indeed, the laying down any very positive rules on

the subject is superfluous ; the appetite, when not vitiated by
habitual indulgence, or stimulated by variety, being a sufficient

guide. In acute diseases, in which the taking food might be inju-

7*
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rious, there is rarely much desire for it, but, more commonly, a

loathing of it; and in those of a milder or chronic form, a desire

for food of a simple and ordinary kind may generally be indulged

with impunity. Many instances, no doubt, are recorded of the

relief, or even the entire removal, of chronic inflammation of

various kinds, by a diet restricted to the simplest articles of food.

Pulmonary consumption, for example, if any credit is to be given

to medical testimony, has been in many instances cured by a milk

diet ; and I have myself, more than once, witnessed the great

advantage derived from the av^oidance of animal food in chronic

inflammations, especially schirrus or cancer, as inculcated by my
much respected and able colleague. Dr. Lambe. But I speak of

abstinence here in relation to blood-letting chiefly, either as an
auxiliary or as a substitute for this powerful remedy.

It is thought by many, that the withholding of food altogether is

a matter of vital importance in the treatment of active inflamma-
tion, and that there is an inconsistency in allowing food to be
taken where blood-letting is called for ; as if abstinence and blood-
letting were, as remedies, identical in their nature. Accordingly,
one often sees a patient strictly enjoined to take only water, or at

best a little thin gruel, and this to a very limited extent, for days
together. All this, however, appears to me without foundation,
resting on an assumption that is far from just. The notion is, that

as abstinence and blood-letting both induce weakness, they are
similar or identical in operation, and, on that account, fit and
adequate substitutes for one another.

There is here, how^evcr, as I conceive, much misapprehension.
It is assumed that blood-letting, in the cure of inflammation, efiects

its purpose simply by weakening the system ; but this I have before
shown you is far from being the case. The single circumstance
that the curative power of the remedy often depends as much, or
even more, upon the manner of drawing, than upon the quantity of
blood drawn, is decisive against such an opinion. The compara-
tive effect of these two agents on the general system are exceed-
ingly different. Privation of food, where the appetite calls for it,

occasions much disorder in the system at large, as well as great
emaciation after a time; wherens the operation of blood-letting,

when confined within moderate limits, is exerted chiefly on the
sanguiferous system ; and, if slowly and quietly practised, may
weaken in some degree, but occasions no general disturbance in
the system. Instead of this it is often found to communicate fresh
vigour to the organs of nutrition ; exciting the appetite, and im-
proving digestion ; so that the body, instead of becoming emaciated,
acquires an increase of bulk.

^

But even allowing that abstinence and blood-letting act in a
similar w ay, the cure of inflammation, w hen violent, cannot safely
be trusted to abstinence, however rigorous. This is by far too
slow in operation to be relied upon in such cases ; the disease will
have made too great progress to be afterwards arrested, before the
remedy begins to take aflect.
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Upon the whole, admitting, as must be done, that attention to

diet is generally proper on these occasions, no uniform rule on the

subject can be laid down. In acute diseases, and in the early

stage more especially, abstinence, no doubt, is to be inculcated

;

though generally speaking, such a direction is rendered superfluous

by the want of appetite on the part of the patient. But in less

active diseases, especially as occurring in w^eak subjects, and also

in the advanced stages of such as are acute, no such restriction is

required. Judging from observation, I should say, that blood-

letting is not only better borne, but proves more useful, and is more
conducive to its purpose—that of inclining the disease to go off

—

when aided by a proper supply of food ; regulated always, of

course, by the desire of the patient, and limited to such as is of a
mild and ordinary description. The good effect of this depends,

probably, upon its equalizing the circulation, which is always dis-

proportionately determined towards the suffering part.

Another branch of the so-called non-naturalis, which particu-

larly requires attention, as auxiliary to blood-letting, in the treat-

ment of inflammation, is that which regards rest and exercise.

Generally speaking, it is desirable that all exertion, both of mind
and body, should be avoided as far as possible. In all diseases of

an inflammatory nature, where the circulation is much increased,

and which, in consequence, may require blood-letting for their

relief, repose is highly necessary ; because all exertion tends to

accelerate still more the circulation. In inflammation of the heart

and lungs, this is of the greatest importance. Upon the same prin-

ciple, in all brain affections, much attention is to be paid to the

sensorial functions. In phrenitis, and in what is called idiopathic

fever, for instance, it is highly injurious to make any povv^erful im-

pressions on the organs of sense, or to exert much the voluntary

power; because this cannot be done without a simultaneous exer-

tion of the brain itself—or to employ actively the powers of the

mind; and that for a similar reason. Inattention to these points is

a frequent cause of the fatality of fevers, where they might other-

wise have terminated favourably.

Of Counter-Irritation as a Substitute for Bood-letting in the

Treatment of Injiammation.

The principle of cou7iter-irritation is of so extensive a nature,

as to include almost all our most eflective medicinal agents. Even
blood-letting, as 1 formerly remarked, may be considered as com-
ing within its range. The means of producing counter-irritation

are very various. Every thing, in fact, that is capable of making
a powerful impression on any part of the frame, may act in this

way. Even the mind may be made a medium of thus impressing

the body.

The kinds of counter-irritation chiefly relied upon, either as

auxiliary to blood-letting or as substitutes for it, are vomiting, purg-

ing, sweating, and blistering, or any equivalent operation on the

skin. To these may be added the effects produced on the system
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by antimony and mercury, which may be considered as acting on
a similar principle.

For the practice of exhibiting the tartarized antimony in large

doses, as a substitute for blood-letting in the treatment of acute

inflammation, we are indebted, I believe, to the Italian physicians.

It is remarkable of this medicine, that althouc^h it usually excites

vomiting in the dose of a quarter of a grain, or even less than this,

it may be exhibited in doses of several grains, often without any
sensible effect. I know not how to explain this apparent anomaly.

I have frequently administered this remedy, in the way here alluded

to, in the practice of this Dispensary, but have not found it in

general an adequate substitute for blood-letting in the cure of acute

inflammation ; nor should I feel myself justified in relying upon it

exclusively in such cases.

The employment of mercury as a substitute for blood-letting re-

quires greater notice. The peculiar and specific power of this re-

medy over the venereal inflammation, is too well known to dwell

upon here. But the use of it has been transferred of late, and with

scarcely less confidence, to other inflammations, and to those of

the liver more especially. That there is much exaggeration in all

this, I have not the least doubt. In the first place, I may remark,

that mercury is so frequently used in combination with other means,
that the conclusion com^e to in its favour is often questionable on
this ground alone : and I know, from considerable experience, that

a cure of those diseases may in general be accomplished by the

ordinary antiphlogistic means. Without, however, denying al-

together the utility of mercury in the cases mentioned, I am dis-

posed to question its superiority over blood-letting, or other anti-

inflammatory remedies; while it must be admitted that the incon-

veniences, and even injurious consequences, that often result from
its too free administration, are of a very serious and distressing

kind.

A combination of opium with calomel, was strongly recommended
several years ago, by the late Dr. Hamilton, of Lynn, as a remedy
capable of superseding nearly altogether the use of the lancet in

the most acute inflammatory diseases. The idea is, that these two
medical substances mutually influence each other, so as to form a

compound with new properties—a tcrtium quid, and that this effects

what neither of them singly could accomplish. There seems no
great probability in this, if we compare the obvious properties of

those two substances together—the one, opium, amongst the quickest

acting of drugs—the other, calomel, recjuiring, as usually adminis-

tered, many days to produce any marked cllect. The operation

of opium, one would think, must be at an end long before the mer-
cury commences its operation on the general system. It is, how-
ever, altogether a question of experience. I have myself often

watched the operation of this conibination, and I am bound to state

to you that I have not found it an adequate substitute for other

and simpler means, while the opium has, in many instances, had
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the same unpleasant and injurious effects, which this drug is gene-

rally allowed to produce, when -exhibited singly, in cases of active

inflammation.

With regard to counter-irritation in general, however produced,
as a substitute for blood-letting, I may observe that, although it

forms a useful auxiliary in many cases, and may be frequently

relied upon alone in such as are sligjht, and where blood-letting is,

from any cause, objectionable, it is to be considered, upon the

whole, as far less effective in the removal of inflammation ; and in

cases where organs of importance to life are concerned, and where
the known tendency of the disease is to disorganization, ought not

to be relied upon, to the exclusion of blood-letting.

There is one other remedy which merits notice, as an auxiliary

to, rather than as a substitute for, blood-letting, namely, the digi-

talis. The power of this drug to diminish the action of the sangui-

ferous system, is very remarkable. It abates the frequency of the

pulse, in a manner, and to a degree, that I believe no other sub-

stance does; and, at the same time, cools the skin, and lessens

febrile action altogether ; thus seeming to do much that blood-letting

itself effects. It is not, however, to be relied upon, in active forms

of inflammation, but requires the aid of blood-letting, to which it is

rather an auxiliary than a substitute.

Of the Use of Blood-letting as a Remedy for the Consequences

of Inflammation.

The consequences of inflammation are sometimes the subject of

treatment by blood-letting, as well as the inflammation itself from
which they spring. They vary with the part aflected, and consist

either in a change in the organization of the part, or in an in-

creased and, for the most part, an altered secretion from it. Thus,
with respect to the solids, these commonly swell or increase in bulk

under inflammation, become indurated in their texture, and inca-

pable of performing perfectly their function, whatever thi^may be.

Further changes take place, according to the degree and duration

of the disorganizing process, but which it is not necessary now to

dwell upon.

When surfaces are attacked by inflammation, the secretion fur-

nished by them is changed, both in quantity and quality. In inter-

nal surfaces that have no communication with the atmosphere ;

the fluid thus formed in excess, if not again absorbed, accumulates,

and thus dropsies are produced ; either in the large cavities, as the

abdomen, chest, and others, or in the minute interstices of the cel-

lular membrane. Sometimes, instead of fluid thus accumulating

in the cavities or interstices mentioned, the inflamed surfaces com-
ing in contact, adhere together by a vital union.

When the surfaces lining the canals or passages of the body
(inlets as well as outlets) that communicate with the atmosphere, are

attacked by inflammation, the membrane swells or thickens, so as
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to lessen the diameter of the passage ; but the inflamed surfaces

have no tendency to grow together as in the former case. If the

inflammation be very active, the surface is hot and dry. Soon,

however, the secretion returns, and is at first thin, transparent, and
acrimonious ; but gradually it becomes thicker, opaque, and mild

in nature ; and after a still further, though uncertain period, the

secretion reverts gradually to its natural state. These cases con-

stitute the projiuvia, or increased discharges, of nosologists, and
take the names respectively of coryza, catarrh, diarrha^a, dysen-

tery, &c., according to the particular canal affected.

This swelling or thickening of the membrane, by narrowing the

passage, becomes important at times, by impeding more or less the

function of the organ to which it leads. Thus, with regard to the

nostrils, breathing through these channels becomes difficult or im-

possible for a time. As, however, there is another channel for the

passage of air into the lungs, this is comparatively of little moment.
But in the narrower parts of the air tubes, the obstruction to the

entrance of air into the chest is sometimes so great as to endanger
life itself.

Now to show you the connexion of these aflJections with the use

of blood-letting, I must remark, that as inflammation in all these

cases is the primary disease, and as it frequently continues in greater

or less degree with the altered condition of parts here described,

the removal of the inflammation (supposing it still to be going on)

is the primary and most important object of attention. In ordinary

cases the inflammation, after running its course, subsides of itself,

and requires little if any aid from art. But if, on the contrary, the

inflammation lingers on, interference becomes necessary, and blood-

letting may in such case be required. The propriety and necessity

of this, however, will be determined by all the circumstances that

govern the use of this remedy, as before explained. And you are

not to be deterred from using it merely because some have said

that it is not adapted to inflammation when seated in the mucous
membrane ; for the contrary is the fact. It is true that blood-letting

is not required in ordinary cases of this description, because the

discharge itself soon takes ofl^ the inflammation ; or perhaps it is

more correct to say, the return of the discharge is the consequence
rather than the cause of the subsidence of the inflammation, and
that this takes })lace spontaneously. But in either way of consi-

dering the subject, the utility and propriety of blood-letting .is

uncjuestionable. Whenever the inflammation, therefore, proves

obstinate, whether under the name of catarrh, diarrhoea, dysentery,

or any other, but more es])ecially when it interferes materially

with a vital function, such as respiration, the remedy becomes
indispensable.

Strictly speaking, blood-letting is not employed for the purpose

of removing the consequences of inflammation ; whether these con-

sist in enlargement or induration of the solids (tumours), accumu-
ons of fluid in the different cavities or interstices of the body
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(dropsies), contraction of canals or passages (strictures, as com-
monly termed), or increased discharges from the mucous mem-
branes lining those canals (catarrhs, diarrhoeas, dysenteries, &c.)

;

but to take off any inflammation that still remains. When this

object is fully and satisfactorily attained, opportunity is given for

those internal changes in the part, by which the natural structure

may be restored. When this happily occurs, swellings disappear,

indurations are softened, contractions cease, and preternatural dis-

charges no longer continue. All this is the work of nature, as we
express it ; and which art no further contributes to, than by
removing, where practicable, the original cause of such morbid
states.

LECTURE IX.

ON THE USE OF BLOOD-LETTIXG I.V DISEASES OF THE ORGANS OF

RESPIRATION.

There is no class of diseases in which blood-letting is so fre-

quently called for, or in which, speaking generally, it is so unequivo-
cally useful, as in those of the respiratory organs. These diseases,

with very few exceptions, either consist in inflammation, or are con-
sequences of it, as you will soon sec. The term spasm has indeed
been applied to some of them, but in a way the most vague and
unsatisfactory. Thus you frequently hear of spasmodic asthma
and spasmodic croup—terms by which little more seems intended
than that these are states opposed to inflammation ; and so far

from requiring the use of blood-letting, as to call for remedies of a
totally different nature, such as stimulants and narcotics, under the

name of anti-spasmodics. The only idea that can be properly
attached to the term spasm is that of a preternatural contraction
of muscular fibres; but nothing of this kind will be found in regard
to many of the affections here alluded to. To what extent, and in

what cases, the term spasm is really applicable, will appear as we
proceed.

The organs of respiration altogether may be arranged under three

heads:— 1st, the air-tube (trachea), with its ramifications (the

bronchia); 2d, the lungs themselves, with their vessels, nerves, and
membranous covering (pleura pulmonalis), together with the cavity
in which they are placed (the thorax or chest, as we familiarly call

it), and which is lined by an extension of the same membrane that

covers the lungs themselves—the pleura ; and 3dly, the muscles of
respiration, by the action or contraction of which the cavity of the

chest is enlarged, and a vacuum formed, which the pressure of the

external atmosphere immediately supplies. This constitutes the

act of inspiration ; while the admitted air, or rather a portion of it.
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is again expelled, principally by the elasticity of the ribs, aided

occasionally, however, by the forcible contraction of the abdominal
muscles. The morbid affections of these different parts giv^e rise

to a variety of symptoms each peculiar to itself, though subject to

be variously combined.
Dyspncea, or difficulty of breathing, is the principal character of

these affections, and that which leads to danger. Pain and coughing
also frequently attend them, but are subordinate to the former in

point of importance, upon the ground that disordered function is

always of greater moment than disordered sensation. Thus, with

regard to the brain, vertigo or giddiness is a much more alarming

symptom than mere headache, however severe.

The first division of the subject, as stated above, includes the air-

tube and its ramifications, terminating in what are called the air-

cells of the lungs. These passages are lined throughout by a con-

tinuous membrane (mucous membrane), a part which is peculiarly

liable to attacks of inflammation, partly from its direct exposure to

atmospheric changes, and partly from the casual inhalation of

noxious or irritating matters. The inflammation is known by the

generic name of catarrh, which applies to it in all its varieties,

though, according as it is situated in different parts of the tube, it

takes specific denominations: as that of coryza, when seated in the

nostrils ; croup, in the larynx ; trachitis or bronchitis, in the great

barrel of the trachea and its ramifications ; and asthma or dyspnoea,

when confined to the minuter branches of the tube and the air-cells

of the lungs. The affection altogether, however, is the same in

nature, and marked by the same primary or essential symptoms,
and which are few and sim{)le. Tiic membrane first swells, and
becomes hot and dry, more or less so according to the degree of

the inflammation present. This is soon followed by a return of the

secretion, which is at first thin, transparent, and acrid ; then, as the

inflammation proceeds and begins to decline, the mucus becomes
glutinous or viscid ; and, after a longer time, opacjue and fi'iable,

when the heat and swelling abate and the membrane returns gra-

dually to its natural state.

The tendency of catarrhal inflammation, in all its varieties, to

follow this course, and to terminate spontaneously in health after

the lapse of a few days, is commonly so strong as to call for no
artificial aid. If, however, it occurs with unusual severity, an anti-

phlogistic treatment may become necessary, and especially blood-

letting, in circumstances otherwise favourable to its use. When the

mucous membrane has suflcred repeated attacks of inflammation,

the membrane often becomes permanently thickened, and acquires

at the same time a habit of secreting mucus largely, and of a vitiated

quality, and thus permanent dyspnoea is established.

There arc some varieties of catarrhal inflammation which require

more particular notice. When, for instance, the inflammation is

confined to the nasal passages, it is productive, comparatively
speaking, of but little inconvenience ; but when the inflammation,
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as is sometimes the case, extends into the frontal sinuses, it gives

rise to pain over the forehead, general headache, and sometimes

febrile action. These take place with such severity at times as to

justify blood-letting to a considerable extent. Sometimes the disease

spreads into the Eustachian tubes, which become obstructed by the

swelling of their lining membrane, and deafness is the consequence.

Deafness, from this cause, however, is seldom permanent.

When the inflammation aflects the lining membrane of the larynx

(croup), this being a very sensible and irritable part, it gives rise to

much coughing,while the swelling of the membrane at this narrow part

of the air-tube, impedes the respiration often in a dangerous degree,

especially in very young children, in whom the passage is naturally

narrow. The muscles attached to this part of the tube, are apt to

be irritated from time to time, into spasmodic contraction, which,

while it lasts, is productive of great aggravation of symptoms. In

this sense only is croup to be considered a spasmodic disease. The
inflammation here is often of so active a character, as to throw
out coagulable lymph ; forming, as it w^ere, a new membrane on
the inflari>ed surface, and which is not detached, perhaps, for several

days; during which, the life of the patient is in great danger.

There is another source of danger in infants, namely, the tendency

of the brain to become disordered ; and thus fatal convulsions are

apt to ensue.

The danger of croup altogether, is such as to call for active

treatment, especially blood-letting, to the utmost extent, thattheage
and other circumstances of the patient warrant. General bleeding,

either from the arm, or (which is still better perhaps) from the

jugular vein, where practicable, is doubtless preferable to local.

The earlier, too, this is done, the better ; indeed its utility appears

to turn chiefly upon this point ; for after the disease has subsisted

for a day or two, blood-letting is likely to be injurious rather than

beneficial.

After blood-letting has been emploj^ed to. the required extent, it

will be proper to have recourse to mercury, giving from one to

two grains of calomel {Itydrargyri chloridum) every three or four

hours ; continuing this, if necessary, for eight-and-forty hours, or

thereabouts; by which time the disease will generally either have
begun to decline, or have made such progress as to render a fatal

termination almost inevitable. In thus recommending calomel, as

an auxiliary to blood-letting in the treatment of croup, I am far

from considering it, as some have done, in the light of a specific,

but rather as supported by the general opinion in its favour ; though
this, as you know, does not always rest on indubitable proof. I

have employed calomel on many occasions to the fullest extent

recommended
; giving, for example, two grains every hour, for six-

and-thirty hours, without any benefit, and indeed without sensible

eflfect of any kind. In many instances, the patient has recovered
under this treatment. But 1 could say the same of various other

remedies, of very different and even opposite natures, that have from
8
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time to time been in vogue. And it is no less true that the same
varying result has been observed where only the most trifling and
inert means have been employed. It is natural, therefore, to feel a

little sceptical on the subject. The other parts of the treatment

usually resorted to in cases of croup, such as vomiting, purging,

and blistering, I need not detain you with. I may remark, how-
ever, that where the cough in croup is harassing, and almost

incessant, as is sometimes the case, an opiate, though not, strictly

speaking, a curative, may be of great advantage in allaying this

powerful cause of aggravation.

In persons who have suffered frequently from catarrhal inflam-

mation, especially in advanced life, and when the habit is corpulent,

the muscles of the larynx are apt to acquire a morbid degree of

irritability, so as to be thrown into a state of spasm, when any
acrid matter happens to be applied to the glottis ; thus threatening

absolute suffocation. The swallowing a little cold water, or indeed

any other liquid, will generally suflice to give relief in such cases.

I need not add, that this is no case for bleedins:.

When the inflammation is confined to that portion of the mem-
brane that lines the great barrel of the trachea, or even its prim.ary

divisions, the attendant swelling of the membrane does not materially

interfere with respiration; the principal inconvenience then ex-

perienced being the cough. This, however, is sometimes so violent,

as to disturb the vascular action of the brain ; even to the degree,

at times, of inducing apoplexy, in habits predisposed to this disease.

In such cases blood-letting may be required. But when the disease

spreads extensively throughout the smaller ramifications of the

bronchial tubes, the accompanying swelling of the lining membrane
of the tube comes at length to impede materially the i'unction of res-

piration. A new train of symptoms then arises, producing not

only great distress to the patient, but depriving the system of that

influence from the atmosphere that is essential to life. The blood

does not undergo in tlie clue degree those changes which respiration

is intended to effect. This deficiency manifests itself by a livid hue

of the skin, feebleness, and sometimes irregularity of })ulse, general

torpor of feeling and action throughout the system, and cold

extremities. Not unfrequently, also, stupor or delirium occurs, and
the tongue is covered with a brown fur. The proper treatment of

such symptoms is by no means very clear. Though the mischief

originates in inflamination, and that often of an active kind, it is far

from certam, that in such a state of the general system, blood-

letting is always a proper remedy, or even safe, if carried to any
extent. You are to recollect what I before stated, that blood-

letting is not a certain or direct remedy for inflammation in any
case, but that the propriety of employing it is governed by a variety

of circumstances, which I then pointed out. The action of the

heart and blood-vessels is so much enfeebled in these cases, that

the blood is with difficulty transmitted through the lungs. To
draw blood, therefore, for the purpose of checking the inflamma-
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tion, and thereby reducing the swelling, would rather seem to en-

hance the danger, by further weakening the heart's action. But, on
the other hand, to employ stimulants, for the purpose of increasing

the circulation, would be likely to aggravate the existing inflam-

mation. In such cases, we ought to proceed with the greatest

caution. If the disease be recent, and the habit tolerably strong, it

will generally be right to draw blood ; but to a very limited extent,

sucli as three or four ounces. If the effect be good, we are encou-

raged to a repetition of the evacuation after a few hours. By
proceeding in this cautious manner, we give the patient the best

chance the circumstances will allow of; without adding to the

existing danger. In these cases, there is always a propensity to

do too much—as by stimulating, blistering, mercurializing, '&c.,

w^hich can hardly, by possibility, be of any material service,

though they are very capable of doing harm. The best hope of

escape for the patient is, that, under the depressed state of the cir-

culation, the local inflammation may spontaneously subside, and
the air-tube, become again pervious. The inhalation of the vapour
of vinegar is a remedy from which some good might reasonably

be expected, in such cases, as tending to promote secretion ; and I

think experience sanctions its employment.
Inflammation of the pleura, or investing membrane of the lungs

and chests, is the most painful, though the least dangerous, form of

pulmonic disease, as it does not necessarily interfere much with
the respiratory function. It is one also that admits, in most cases,

of speedy and decided relief from blood-letting, provided this be

employed in an early stage of the disease, and to the requisite

extent—a point to be determined by the strength of the individual,

and the other circumstances before explained.

When the substance of the lungs is involved in the disease, the

case becomes more important, as impeding the breathing, more or

less, accordins: to the extent of the inflammation. The severity

and danger are judged of by the degree in which respiration

suflers, rather than by the pain, which, indeed, is often very trifling.

The prompt application of the chief remedy, blood-letting—the

only one upon which much reliance can be placed—is here of the

greatest moment ; and when so applied, and to the proper extent,

it rarely fails to be successful. The same observations in regard
to other, and auxiliary means, apply here as in the case of catarrh.

Very little attention is due to the tribe of expectorants, as they
are called, that are in such general use on these occasions. If

they have the effect of withdrawing your attention from the princi-

pal remedy, they become, indeed, worse than useless.

The organs of respiration are very frequently the seat of chronic

inflammation, which in many instances is the result of neglect of
the more acute form of the disease. These chronic inflammations

difl^er from the acute, in little more than in decrree ; and thev

require, for the most part, a treatment similar in principle; that is,

antiphlogistic ; modified, of course, by the circumstances of the



80 CLUTTERBUCK ON BLOOD-LETTING.

case. These affections vary much with season and weather ; and,

when severe, rarely fail to be benefited, by a moderate loss of

blood ; the good effect of which is not limited to the giving present

relief; it further tends to obviate and prevent that alteration of

structure in the part, which, when confirmed, commonly continues

throuE^h life, brins^ingr in its train numerous inconveniences and
evils of a more serious kind, which you will readily understand.

I would advert here, as particularly connected with our present

subject, to that most frequent and most fatal of maladies—pulmo-
nary consumption. The worst forms of this disease commence by
slow, and at first scarcely perceptible, inflammation in the chest.

The pulmonary substance, like other parts, becomes indurated in

texture; not uniformly, but to a limited extent at first, but which
spreads as the disease advances. These indurations present a

rounded or knotty appearance, and difler considerably in size, as

well as in their internal structure and consistence, according to

the degree and stage of the inflammation. These indurations are

commonly termed tubercles, a term that is sulliciently descriptive

both of their figure and general texture. A great deal of fruitless

labour has been bestowed in endeavouring to prove the specific

nature of these tubercles ; and the wildest speculations have been
broached on the subject. It is sufflcient to mention the notion of

their parasitic nature and origin, an opinion that some have con-

tended for of late. I will not waste vour time bv combating: such
phantoms, which, indeed, if adopted, lead to noth'ing useful.

This tubercular state of the lunsjs is never found without beinur

preceded and accompanied by signs denoting the presence of

inflammation ; these at first, however, are often so slight as to be

easilv overlooked. As the disease advances, the siirns, both local

and general, of inflammation, arc too obvious to be mistaken ;

while all the consequences of inflammation, abscess, ulceration,

adhesion, hemorrhacre, &c., c^raduallv follow.

The admission of the connexion and dependence of this state of

the lungs upon inflammation, is of great importance with regard to

the treatment, more especially with a view to prevention ; for

although, from the state of the general health in these cases, as

well as certain constitutional tendencies, a very active treatment is

perhaps never called for, the treatment nevertheless should be con-

ducted in reference to such an origin. Something may require to

be done that, upon other views of the disease, would probably be

neglected ; and some things avoided, that are injurious.

With respect to blood-letting, the principal object of inquiry at

present, I have to observe, that by the employment of this remedy
when t!ie first signs of inflammation appear, the mischief, in numer-
ous instances, will be arrested in its course, and a fatal maladv
])robably averted. At a later period of the disease, although the

chance of recovery is small, still, as far as a cure is attainable, it

is more likely to be accomplished by this than by any other means ;

while it has the further and great advantage of being the best and



DYSPNCEA. 81

most effectual palliative of the most distressing symptoms of the

disease : it relieves pain ; lessens febrile heat, and the sweating

consequent upon this ; disposes to quiet and refreshing sleep ; and
restores appetite when lost.

I hardly need repeat, that in the employment of blood-letting for

the purpose now stated, care must be taken to apportion the remedy
carefully to the existing circumstances of the case. The quantity

of blood taken at once should hardly ever exceed six ounces at a.

time ; and, indeed, on many occasions, half this quantity will suf-

fice. This may be repealed, at intervals of a week or two; and
if, happily, the stomach be in a condition to take food moderately,

and of the kind to which the patient is accustomed, (and, under this

restriction, soHd animal food is to be preferred,) the plan now indi-

cated may be pursued for an almost indefinite length of time ; not

only without loss of strength, but with an increase of both flesh and
strength ; as I have again and again observed. The digitalis,

given in minute doses, (six or eight drops of the tincture,) and
combined with some simple bitter, forms an exceedingly useful

addition to the plan now mentioned.

The remoter consequences of inflammation in the chest requiring

notice h^re, are adhesion of surfaces and preternatural accumula-*

tion of serous fluid in the cavity : and to these may be added,

asthma strictly so called. Suppuration and ulceration in the lungs

are rather to be considered as continuations, or advanced stages of
the inflammation that constitutes the disease, than as merely con-

sequences or sequelae of it. They claim, therefore, no particular

notice, except it be to observe, that w^e have no direct power of

relieving them. -Certain substances in the form of vapour, and
some of the gases, have indeed been inhaled in these cases, so as

to come into contact with the ulcerated surfaces ; but, however
natural it is to expect benefit from such means, the trial of them
has generally ended in disappointment. Certain drugs, too, have
been vaunted from time to time, for example, the Uva ursi—the

Iceland moss—and a variety of others, as well as excoriating

applications to the skin ; in order to prove " consumption curable :"

but wiih the same general result. A few years back, a mercurial

course was said by an American physician to cure consumption
with almost certainty; but in this country, the disease is almost

invariably aggravated by such a course. In short, you will find, I

believe, upon trial, that nothing really does good in phthisical cases,

but means calculated to arrest the progress of the destructive

inflammation that constitutes, as it were, the essence of the disease.

Such means, if very early resorted to, have a tolerable chance of
succeeding; at an advanced stage of the disease, this result is not

to be expected. Happily, how^ever, the same means are the best

palliatives ; and, when used w^ith proper caution, tend to the pro-,

longation of life, as w^ell as the relief of present sufiering.

Adhesion of surfaces, after the inflammation which produced it

has subsided, is in general a matter of little moment ; though it

a*
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may tend to constrain somewhat the motions of the lungs, when
unusual efforts in respiration happen to be made. But it admits of

no aid from art.

Serous accumulation in the chest (badly expressed by the term

effusion), is a variety of dropsy (hydrothorax) that is, I believe,

invariably the result of inflammation ; though b}^ no means the only

efiect, for changes of structure, in diflerent degrees, are always
found to accompany the disease. In almost every instance of hy-

drothorax, likewise, inflammation continues along witii the accu-

mulation; as is known by pain in the chest, the small, hard, and
accelerated pulse, heat of skin, and, above all, by the coated state

of the tongue. In these cases, the removal of the still-existing

inflammation is the chief'object to be looked to, and this is eflected,

as far as it is capable of being so, by occasional small bleedings,

wdiich, when not prohibited by the general circumstances of the

patient, are as safe as they are often useful. These small bleed-

ings should be assisted by the digitalis, which not only does good
by its sedative power, but, in many instances, acts also as a

diuretic; its operation in this way being often followed by a rapid

absorption of the dropsical fluid. Other diuretics, such as nitre,

squill, &c., with or without calomel, appear to be sometimes useful.

It Will not be altogether foreign to our purpose, to make a few
remarks on asthma, strictly so called ; for the purpose of showing
whether, and in what circumstances, blood-letting is admissible for

its relief. In common language, the term asthma is applied to all

cases of difficult breathing; but, amongst the faculty, it has been

long confined exclusively to cases that recur periodically, or by
paroxysms ; and the prevailing notion is, that the disease is of a

spasmodic nature, and not connected with inflammation ; and, of

course, not requiring antiphlogistic treatment—blood-letting more
especially. Now I shall attempt to show you that the theory here

inculcated, as applicable to the disease generally, is not sufliciently

established ; nor is the practical inference deduced from it, free

from exception.

Difficulty of breathing {dyspnoea) may arise from various causes

aflecting the organs of respiration. The most frequent, perhaps, is

a preternatural thickening of the membrane lining the air-tube, the

consequence of repeated catarrhal inflammation. vVlien the affec-

tion recurs periodically, it has been called nervous or spasmodic

asthma, implying, of course, that the immediate cause of the

paroxysm is spasmodic action of muscles. But no muscular struc-

ture is found in the course of the air-tubes, with the exception of

the larynx; and it is quite evident, from the maimer of breathing

in these cases, that the impediment is not seated in that part of the

tube. During the paroxysm of asthma, the air ]iasses into and out

of tiie lungs slowly, and with great labour and eflbrt on the part of

tiie muscles both of inspiration and expiration ; exactly in the way
we should expect from a narrowed state of these passages. Now
there is no necessity for supposing the existence of spasm, in order
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to explain the difficulty of breathing in such cases ; it is sufficient

to show the way in which the paroxysm may take place, without

the aid of such a cause.

In most cases of periodical asthma, the disease may be traced

back to catarrhal inflammation, as its source. Repeated attacks

of this inflammation induce, at length, a permanent thickening of

the membrane affected; and accordingly it is found, I believe with

hardly any exceptions, that asthmatic patients breathe with more
or less ditticulty at all times; and in such a manner as to indicate

clearly a narrowing of the canal in the smaller ramifications of the

tube. Any additional impediment to breathing, therefore, will

cause such an aggravation of symptoms, as to constitute a parox-

ysm, or asthmatic fit. Thus a fresh attack of inflammation (from

taking cold, as we term it,) on the already-diseased and thickened

membrane, by producing additional fulness or swelling, renders

breathing nearly impossible ; leaving no passage scarcely, for the

admission of air into the lungs, and requiring^ the utmost efibrts of

the muscles of inspiration to expand the chest. This difficulty con-

tinues (in other words, the paroxysm lasts) till the swelling of the

inflamed olembrane subsides ; an effect which seldom occurs till a

copious secretion of mucus has taken place, when the paroxysm
terminates; and this is the case in by far the greater number of

instances of the disease.

Other causes of an irritating nature produce a similar eflfecty by
increasing the action of the vessels of the part, and consequent ful-

ness, which, though it may not amount to actual inflammation, has

all the efl^ect of this while it lasts. Thus the inhalation of acrid

vapours of any kind will bring on a paroxysm of asthma where
the predisposition to the disease happens to be unusually strong,

thousjh the duration of the paroxysm in such cases is less than

where actual inflammation arises ; for this has a determined and
more protracted course.

Asthma, therefore, in a great proportion of instances, appears to

be a catarrhal aflection in its origin, while the paroxysms are

brought on by temporary causes of vascular excitement, pro-

ducing fulness and thickening of parts, which continue till the

increased vascular action acrain subsides. The returns of the

paroxysms are favoured by predisposition; this predisposition

appears to consist in an acquired irritability, the natural and ordi-

nary consequence of previous inflammation. The suddenness of

the attack, in many instances, furnishes no valid objection to this

theory ; for the same thing may be observed in another portion of

the membrane, namely, that which lines the nostrils; where, from
iaJiing cold, or from the application of tobacco, or other irritating

causes, these passages become almost instantly obstructed, and are

not again pervious till an increased secretion of mucus from the

surface reduces the vascular excitement upon which the fulness

and consequent obstruction depend; thus afl^ording the strongest

analogical proof of the correctness of the theory advanced.
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What has been now said appUes to by far the greater number of
cases of confirmed or periodical asthma, the paroxysms of which
are readily explained upon the ground stated, namely, temporary
increased arterial action in the bronchial membrane. There is, in

fact, no necessity for recurring to spasm in order to account for

the phenomena of the disease. It remains to inquire, what is the

kind of treatment which such a view of the matter suggests ; and
more especially whether any, and what advantage is derivable

from blood-lettins; in the different circumstances of the disease.

But this must be reserved for our next lecture.

LECTURE X.

ON THE TREATMENT OF PERIODICAL ASTHMA,

Before going into particulars on this branch of our subject, it will

be desirable to inquire how far the term spasm is really applicable

to affections of the respiratory organs ; or, in other words, to what
extent the respiratory muscles are concerned in certain cases of

dyspnoea ; for it is to muscular structures only that spasm can be

referred.

The only muscles found in the course of the air-tube are those of

the larynx ; but these, as before observed, have no share in pro-

ducing genuine asthma. It has been conjectured, indeed, by some
—I should not say proved—that the back part of the trachea that

is placed between the extremities of the cartilaginous rings, and

which has generally been considered as ligamentous merely, is in

reahty of a fibrous or muscular structure, and, consequently, that

spasmodic contraction of these fibres may be a cause of periodical

asthma. To this it may be replied, that not only has a muscular

structure, as here supposed, not been satisfactorily shown to exist,

but contraction of the tube is particularly guarded against by the

cartilaginous rings themselves ; a structure that is gradually

changed into ligamentous, as the tube divides and subdivides.

Where, therefore, muscular contractility could serve no useful pur-

pose, as far as we can judge, but where, on the contrary, it could

only be exerted to the detriment of the function concerned, it seems

unreasonable to infer the existence of spasm at this part, in order

to account for the asthmatic paroxysm.
But while I contend for catarrh being the true origin of asthma,

I am not disposed to deny altogether the participation, to a certain

extent, of the muscles of respiration, or rather I should say of the

diaphragm, in producing the phenomena of the disease ; whether

the intercostal muscles have any share in the matter, we seem to

be wholly ijnorant.



ON THE TREATMENT OF TERIODICAL ASTHMA. 85

Now the influence of the diaphragm, when morbidly afiected, on ^>

respiration, is sufficiently clear, whether we appeal to actual expe-

riment, or to natural phenomena, in proof. The diaphragm is a
part possessed of great muscular power, and, though it acts quietly

and imperceptibly in health, is yet capable of being convulsively

affected, as in hiccup ; or of being thrown into a state of fixed

spasm, as appears to be the case in tetanus, as indicated by the

painful constriction experienced across the body in the course of
this muscle. It is liable also to paralysis ; as observed in the ex-

periment of tying the phrenic nerves in animals, which puts a sto]) ;

to respiration, as far as it depends upon the diaphragm. This
muscle is likewise under the immediate influence of the brain, so

as to be readily disturbed in its actions, not only by mechanical
injuries and diseases of this organ, but by mental excitement also.

Thus, certain emotions of mind produce convulsive movements of
the diaphragm—sobbing, as it is termed. The pain and sense of
constriction felt in the course of the diaphragm during severe fits

of asthma, lead one to suspect, therefore, that the muscle is in a
state of fixed contraction or spasm, similar to what takes place in

tetanus ; while the laborious efforts that are made, in these cases,
;

to elevate the ribs, seem to show that, in this direction only, can
the capacity of the chest at such times be enlarged. The relief

that is occasionally, though by no means constantly, experienced
from the use of opiates and antispasmodics in these cases, affords

some corroboration of the opinion of the spasmodic nature of the

paroxysm, to the extent specified. Admitting this, however, the

spasm is only to be considered as an accessory symptom, and by
no means disproves the general truth of the position I have con- ,

tended for, namely, that the disease altogether originates in catarrh ;

in other words, in inflammation of the mucous membrane lining the

windpipe and its branches ; the symptoms varying according to

the particular part of the canal that is the immediate seat of the

disease. Thus, stridulous coughing, hoarseness, and, sometimes,
an entire loss of voice, sufficiently indicate the larynx (the organ
of voice) to be the seat of disease. While cough simply, without
difficulty of breathing, and without alteration of the voice, shows
the trachea only to be afiected.

On the other hand, slow and laborious breathing, with wheezing,
such as we observe in the paroxysms of ordinary asthma, shows an
impediment, not an entire obstruction, to the entrance of air into the

lungs, and which appears to arise from a narrowing of the passages-,

but which, probably, does not extend to the minuter branches, or
their terminations in the air-cells; for the air does, to all appear-
ance, reach the lungs in this case, though slowly, and with great

effort on the part of the muscles which elevate the ribs. The
manner of breathing, in these cases, might be not unaptly compared
with what takes place when an attempt is made to expand a pair

of bellows, at the time that the nozzle is nearly closed: the whole
weight of the superincumbent atmosphere has to be overcome,
before the object can be accomplished.
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There is still another variety of this affection, in which respira-

tion is short and frequent, without pain, but attended with an intol-

erable sense of oppression at the chest, and which, like the former^

often assumes a periodical character. In this case the immediate
seat of the disease appears to be the smallest branches of the air-

tube, and the air-cells themselves, which are in a state of temporary
obstruction, so as not to admit of the entrance of the air into them.

I quote the following as an example :

—

A gentleman, 65 years of age, robust in appearance, and having
enjoyed excellent health through life, has for some montlis

^
past

suffered occasional attacks of difficult breathing. These generally

come on towards night, and often during his first sleep ; when he
awakes and is obliged to get out of bed, and to sit up during the

remainder of the night. He suffers little or no pain at the time, but

an intolerable sense of extreme oppression, so as to make him dread
immediate dissolution. Yet, to a by-stander, he does not appear to

suffer much. This paroxysm lasts some hours, and subsides gradu-

ally, with expectoration. The tongue is coated white ; pulse rather

frequent, between 90 and 100; not full, but tolerably strong. This
variety has been called spasmodic ; but with as little reason as the

former. It appears to be a catarrhal affection, occupying the air-

cells and minuter ramifications of the air-tube, by w4iich the air is,

in a great measure, prevented from entering the lungs.

Having convinced myself, by previous trials, of the total ineffi-

ciency, nay more, of the bad effect, of what are called antispas-

modic remedies, I resorted with confidence to as active an antiphlo-

gistic course as the circumstances of the case would warrant. On
several recurrences of the disease, two or three bleedings to the

extent of 10 or 12 ounces have sufficed to subdue the inflammation,

which has commonly ended by a copious expectoration, as in

ordinary cases of pulmonic inflammation. The blood drawn
exhibited the usual inflammatory characters.

Having thus given you my reasons for thinking that what is

called spasmodic asthma is, in most instances, founded originally in

inflammation of the mucous membrane, it remains for me to point

out what practical advantage is derivable from such a supposition,

and especially the benefit, if any, that blood-letting is capable of
affording in such cases. Now, to do this with effect, it will be useful

to distinguish between the paroxysms and the intervals, just as we
do in regard to epilepsy. There is, indeed, a remarkable analogy

between asthma and epilepsy, both in the nature and in the treat-

ment of those diseases, the seat of the disease constituting the chief

difference between them. The object of treatment in both is two-

fold : first, the immediate relief of the paroxysm; and, secondly, to

prevent, if possible, its recurrence. The means of accomplishing

these objects are nearly the same in both ailbctions.

Upon the supposition that the paroxysm of asthma depends upon
a spasmodic contraction of some undefined muscle or muscles,

various remedies termed antispasmodic, such as the whole tribe of
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stimulants and narcotics, have been resorted to. The advantage
derived from any of these, however, is so very equivocal, that 1 am
not inclined to dwell upon them. The paroxysms are of limited,

though unequal, duration ; and, in almost every instance, will subside

if left to themselves. You see, therefore, that it is very easy to be
deceived in regard to the supposed eflect of remedies in such cases.

With regard to opiates I would observe, that although in some
cases they appear to have afforded relief, I have in a hundred
instances heard patients express themselves as injured rather than

benefited by their use. They appear to lessen the power of the

voluntary muscles, at the very moment when the greatest exertion

is required from them, in order to expand the chest; and they have
the further great disadvantage of preventing expectoration, and thus

of prolonging the paroxysm.
Considering, on the other hand, the disease altogether as origi-

nating in inflammation of the mucous membrane, it might be

supposed fhat bleeding would be the most effectual remedy for the

relief of the paroxysm, and so undoubtedly it sometimes is. If the

disease be recent, the age of the patient not far advanced, and the

habit tolerably strong, and if there be reason to believe, from the

furred tongue, with other febrile symptoms, that inflammation still

%, exist (which is frequently the case, especially when the disease

appears to have originated in taking cold), a moderate bleeding is

as decidedly useful as in any other inflammation. The immediate
relief of the paroxysm is not, however, the sole, nor indeed the chief

reason for the use of blood-lettini? under these circumstances; for

the paroxysm will in almost every instance subside of itself after a
few hours. The principal advantage derived from this source is,

that by taking off the inflammation earlier, and naore completely,

than would otherwise be the case, the predisposition to a recurrence
is prevented or lessened, as this predisposition appears to consist in

the morbid irritability of the mucous membrane which inflammatiion
is so well calculated to induce.

Other means of relieving the paroxysm of asthma are of no great
importance. The producing nausea by antimony or ipecacuanha,
or even by an infusion of tobacco, which I have known some patients

resort to for the purpose, will sometimes give relief. Ammonia,
and also jsther, have occasionally been used, and with seeming
advantage; but they have often done harm, and are at best

equivocal.

The treatment in the intervals of the paroxysms is, as just

observed, the most important, the object being to remove or lessen

the disposition to recurrence, and which is best accomplished by
lessening the irritability of the mucous membrane, as just observed.
How far blood-letting may contribute to this, I noticed above.

Continued counter-irritation, by blistering and the like, may be of
some use; tonics, also, and cold bathing, where no febrile state is

present—change of chmate, mode of life, and occupation—have all
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been followed at times by apparent advantage; and it is not un-

common for asthma to cease <Traduallv andwhoilv as life advances.

I may take this opportunity of adverting to the method of investi-

gating diseases of the thorax by auscultation—that is, by listening

attentively to the sounds emitted during respiration ; and also by
sounding the cavity, by tapping with the ends of the fingers on

ditlerent parts of the chest. This mode of examination has always
been resorted to more or less by physicians; though, from the

employment of a load of new terms, invented chiefly by our ingeni-

ous neighbours the French, and introduced by some of our own
practitioners who have enjoyed the advantages of the Parisian

schools, one would be led to suppose that a new region of science

had been discovered, not inferior to mesmerism or homoeopathy.

As a specimen of the new language introduced on the occasion, I

may enumerate the following, indicating, it is supposed, as many
various conditions of the organs in question. Thus, in the compass
of a few pages, you will meet with the following :—" Pectoriloquy,

perfect and imperfect"—"bronchophony"—" pneumo-thorax"

—

" rhonchus"—" crepitation, fine and coarse"—" vocal resonance"

—

*• tinkling echo"—" metallic tinkling"—" amphoric, or bottle-like

sound"—" clickinsj"—" bubblin<T"—" ^urajlin^"—" snutflins:"

—

"whiffs of a cavernous respiration"—fistular resonance, like that

of a pan-pipe or key"—" pectoriloquy, forming a little island of

voice"

—

cwn multis aliis. •

It is hardly necessary to say, with regard to this subject, that

exploration of the chest by the ear, as well as by the eye, is a

highly useful practice. Every cautious and attentive practitioner

will, of course, hsten to the sounds emitted during respiration, as

well as observe the manner and deixrce in which the chest is ex-

panded. He will thus ascertain with tolerable precision in what
degree the lungs arc pervious to air or otherwise, and in what par-

ticular ])art: whctiier a quantity of mucus lies loose and floating,

as it were, in the air-tubes—what is the condition of the larynx, as

judged of by the voice—and, by the tone of the cough, whether

there is or not a great cavity in the lungs, the result of suppuration

or ulceration. These, with many other valuable points of informa-

tion, may be generally obtained by the unassist(3d ear; and cer-

tainly to the full extent that is required for the j)urposes of practice.

If by the use of the ear-trumpet (or stethoscope, as it is less appro-

priately termed) the object investigated (the sound) is somewhat
magnified, it is apt at the same time, as in the case of the telescope

or the microscope, to become distorted, or less distinct than before,

leading diflerent observers (as, indeed, experience proves) to differ-

ent and sometimes contradictory conclusions. The information

thus acquired, too, supposing it to be correct, comes too late, in

general, to be of any practical use. It serves to indicate the con-

scfjuenccs of disease rather than disease itself; and that at a period

when they arc far beyond the power of art to remedy.

4U t.
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Of the Use of Blood-letting in the Specific Infanimation of the Chest.

The specific inflammations that have their scats in this class of

organs, are, hooping-cough, measles, and influenza. Now blood-

letting, though not in strictness possessed of curative powers in

regard to cither of these aflections, is yet capable of rendering

important services in all of them. In hooping-cough the inflamma-

tion is confined chiefly to the great barrel of the trachea, the lining

membrane of which you vj\\\ find highly reddened after death.

This inflammation has a peculiar, and more or less protracted,

course to run, w^hich neither bleeding nor any other remedy, as far

as I have observed, is able to arrest. It is to the casual and accom-
panying circumstances, therefore, that attention is chiefly due.

Thus, inflammation frequently arises in the lungs, indicated by diffi-

cult respiration and other signs, which continue through the inter-

vals of coucfhviniT. This seems to be of the nature of common
inflammation, and is as readily relieved by blood-letting, and other

ordinary means. On the other hand, the larynx sometimes becomes
inflamed during the course of hooping-cough, and requires blood-

letting for its relief. The brain, likewise, is apt to suffer from the

violence of the cough in very young children ; convulsions and
actual inflammation of the brain arising. This, indeed, is the greatest

danger attending hooping-cough in such subjects. Blood-letting,

under the proper circumstances, and to the proper extent, is of

essential service on such occasions. And I may add that it is

powerful in preventing the occurrence of all these secondary af-

fections, while it contributes to the mildness of the disease alto-

gether.

The " measles" is a disease equally specific in its nature with

hooping-cough : but produced by a virus of a diflTerent and peculiar

kind, and governed by peculiar laws. Though incurable by art,

it is nevertheless dependent for much of its mildness of character

and ultimate safety upon the application of blood-letting. This
disease, when the first febrile action has declined, frequently leaves

behind it cough, pain in the chest, and other marks of pulmonic
inflammation, which not infrequently, if neglected, terminate in

consumption. Small bleedings, from time to time, with other anti-

inflammatory treatment, are of the greatest importance, and should

be persevered in as long as any hope of attaining the object exists.

Epidemic catarrh, or influenza, may be properly ranked among
the specific diseases of the chest, though it is to be considered a
compound aflfection,—a combination of cerebral, with catarrh or
pulmonic inflammation. The affection of the brain is manifest, in

the head-ache, occasional delirium, restlessness, and great prostration

of the voluntary power, which always exists in greater or less

degree. In a great proportion of cases, the disease goes through its

course so mildly, as to require nothing but time and rest, to ensure

safe termination. When, however, either the cerebral or pulmo-

9
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nary symptoms are unusually severe, antiphlogistic measures are

required, and blood-letting among the rest ; but always to a mode-
rate amount, the object being palliation, not cure. The prostration

of strength, attended, as it may be, with a weak and rapid pulse,

forms no real objection even to blood-letting, provided it be resorted

to very early in the disease, and properly proportioned to the gene-

ral circumstances of the patient. The effect of the evacuation, so

limited, is to produce an immediate abatement of all the symptoms,
while the pulse lessens in frequency, and becomes fuller and stronger

than before. I venture to state this confidently, from my expe-

rience during the late epidemic, as well as in several preceding

ones. I hardly need add, I think, that the practice some have pur-

sued, of giving stimulants, on account of the temporary depression

that exists, is as unsupported by any just theory, as it is contrary to

experience.

Of the Use of Blood-letting in Diseases of the Sanguiferous System,

This system of organs, comprising the heart, arteries, and veins,

is, for obvious reasons, in an especial manner under the influence of

blood-letting. The actions of these parts arc readily weakened, or

altogether suspended, by this agent ; according to the manner in

which it is administered, and the extent to which it is carried.

The sanguiferous system is very frequently in a state of preter-

natural excitement and disorder, not as a primary afiection, but

from sympathy with other organs. Inflammation, when either

violent or extensive, and wherever seated, has this cfiect ; and rhus

is produced pyrexia, or symptomatic fever, as before explained to

you. This state, although in itself always secondary or symptom-
atic, may become a cause of inflammation in other organs : of

which a striking example is aflTorded in the case of ligamentous

inflammation; as in acute rheumatism, wiiere the general circulation

is more excited tiian in any other disease. During the course of

this, inflammation is apt to arise in the brain or lungs, and which
constitutes, indeed, the greatest danger of rheumatic fever, as it is

called. Such a state of system, also, gives a disposition to hemor-

rhage. Blood-letting, therefore, by diminishing arterial action and

the force of circulation, lessens the tendency to these secondary

inflammations. When used for such a purpose, however, it only

re(iuires to be carried to a moderate extent ; the object being not

curative, but merely precautionary.

These organs, the heart and blood-vessels, like all othere, are

liable to inflammation, and that in all degrees. Inflammation of

the heart and its investing membrane, (carditis) is the one with

which we arc the most familiar. Carditis may take place in all

degrees, and under all circumstances; requiring, of course, that

the treatment should be accommodated to these. This inflamma-

tion is not diflicult of detection, if you bear in mind the physiolo-

gical peculiarities of the organ, and the ordinary effects of inflam-
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mation on such a structure : pain or uneasiness in the part aflccted

—a disordered state of its functions—with more or less of consti-

tutional disturbance (pyrexia). Acute carditis is less frequent than

the milder forms of the disease. I have seen it brought on by run-

ning up hill, and by great muscular exertion of other kinds. The
pain in this case is commonly acute, while the irritability of the

organ is so much exalted, that it will not bear being distended, but

contracts when the smallest quantity of blood is admitted into its

cavities. The pulse consequently becomes extremely small and
rapid, and generall}^ though not always, irregular also. In some
instances that I have met with, the pulse was so small as to be felt

with difficulty. This circumstance may lead to error, unless pre-

viously understood, by leading one to suppose that the patient is in

a state of extreme weakness, approaching to syncope; we might

therefore' be deterred from using the lancet, where it could not

safely be dispensed with. The existence of pain in the region of

the heart, however, and the absence of other signs indicative of

general weakness, will in most cases render the thing sufficiently

clear. In such cases the pulse expands, and acquires additional

strength, from bleeding. A tolerably large dose of opium is useful

here, as a means of lessening the irritabihty of the heart, thereby

rendering the pulse less frequent, and fuller and stronger than before.

And this may be safely done, provided blood-letting be not neg-

lected.

The heart is still more frequently the subject of slow or chronic

inflammation. In many cases the disease is accompanied or pre-

ceded by inflammation of the lung on that side. These chronic

affections of the heart are marked by the usual symptoms, but less

violent than the former. The heart often enlarges under this

disease, and may be felt, and ev^en seen, pulsating much beyond its

natural limits. On some occasions, the pericardium after death is

found adhering, to the heart, so as to obliterate the cavity. At
other times, there is serous accumulation {In/drops pericardii).

General anasarca, too, often follows, and which is probably to be

attributed to the termination of the thoracic duct becoming involved

in the inflammation, and consequently obstructed. The treatment

is very simple, and consists chiefly in small bleedings from time to

time, aided by the digitalis; and, above all, absolute rest of body
and quiet of mind. These cases terminate fatally in a large pro-

portion, on account of the structure having undergone too great a

change. I could, however, furnish many examples of cures effected

by a long-continued perseverance in this simple mode of treatment.

The affection called by modern writers Angina Pectoris, in which
a constant feeling of oppression about the heart is experienced,

appears to me to be based in slow or chronic inflammation of this

organ; for I have always observed it to be accompanied by more
or less of a febrile state, especially a coated tongue. The parox-

ysms, which are brought on by quick motion of all kinds, and even

by mental affections, appear to consist in a sudden spasm of the
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heart, putting a stop, for a time, to the circulation; so that the pulse

is not to be felt at the wrist. Mr. John Hunter suffered in this

wav: and I need not tell vou that a very short continuance of this

state must end fatally.

The extreme sutTering of the patient during the paroxysm, as

well as the immediate dan^rer to life, call for the use of the most
powerful antispasmodic remedies, such as brandy, ammonia, or

ether. These, however, are only palliative, and have no tendency

to prevent the recurrence of the fits. You must recollect the

dependence of the disease originally upon inflammation, so that if

the shghtest signs of this remain, which generally is the case, the

removal of such is the great object of attention. The best means
of accomplishing it are the use of small bleedings, the digitalis,

and absolute rest, with tonic remedies: when all febrile action has

subsided, I have witnessed several of the milder cases of the disease

effectually relieved bv this treatment.

We shall next inquire into the utility of blood-letting in the dis-

eases of the nutritive system.

LECTURE XL

OF THE USE OF BLOOD-LETTIXG IX DISEASES OF THE ORGAXS

OF XUTRITIOX.

This set of organs consists of the whole alimentary tube, beginning

at the mouth and terminating at the anus. It comprises, consequently,

the parts contained within the mouth, the fauces, gullet, stomach,

and intestinal canal. There are, besides, various accessory organs

—namely, the liver, spleen, and pancreas, with their investing

membrane, the peritoneum ; which last also furnishes an exterior

covering to the stomach and intestines, as well as lines the general

cavity of the abdomen, in which the parts just mentioned are

inclosed. Those different parts are all liable to inflammation, and

are all more or less capable of being benefited by blood-letting ; but

in different degrees, and with some peculiarities that require notice.

I may first observe, that the alimentary canal, like the air-possages,

is lined throucrhout bv a continuous mucous membrane, which, in...
its diseases, follows a course very similar to catarrh, requiring

much the same general treatment. The inflammation takes dif-

ferent names, according to the particular part of the canal in which
it is seated. Thus in the mouth it is termed the thrush {aptha)—
in the throat or fauces, quinsy (cynanchr or angina)—in the rrso-

pliauus and stomach, heartburn or pyrosis—in the small intestines,

diarrhoea or flux, on account of the watery stools that attend it

—

and in the large intestines, dvsenterv- In all these, the disease is
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of the same intrinsic nature, in consisting in inflammation of the

mucous membrane; yet there are shades of diiference between
them ; and as the difference extends to the treatment, they require

to be separately noticed.

Beirinnimr then with the mouth, where the disease is termedO CD

apthai or thrush, I may observe that this is seldom a primary affec-

tion, but rather consequent upon some other disease, which then is

the chief object of attention. Thus it appears as a symptom of

many fev^ers, and those commonly of a dangerous nature ; and at a

stage of the fever, also, when blood-letting, even if it should have
been proper at the onset (which may or may not have been the case),

is hardly to be thought of. The thrush frequently makes its

appearance in the last stage of hectic fever, when evacuations of all

kinds ai;e unadvisable. In short, generally speaking, apthos or

thrush is not a disease to which blood-letting is adapted. When it

arises in infants from the use of improper food, attention to diet

is almost the only thin^r necessary.

When inflammation attacks the mucous membrane of the fauces

the case becomes somewhat complicated, by the extension of the

disease to the tonsil glands, which often swell so considerably as

to impede deglutition, and even respiration at times. The muscles

of the pharynx, likewise, becoming involved in the inflammation,

much pain is felt w^hen these muscles are put into action.

This disease occurs equally in the strong and in the weak. In

the former it is prone to terminate in abscess of the tonsils, and
that usually within three or four days. The same thing may occur
in persons of weak and irritable habits; but in such, instead of deep-

seated abscess, the inflammation is more disposed to end in super-

ficial ulceration of the affected surfaces. In by far the greater

number of cases of inflamed fauces (cynanche or angina), blood-

letting is not called for ; and only, in fact, where the habit is strong

and the disease quite recent, that is, within little more than twenty-

four hours from the attack. After this period the probability is that

the inflammation will proceed to suppuration, which blood-letting,

if carried to any great extent, would only retard, but not prevent

;

hence the sufferings of the patient are likely to be prolonged, while

the general health will suflTer needlessly afterwards. Should any
signs of the inflammation spreading to the larynx present themselves

very early in the disease, or should the swelling of the tonsils and
neighbouring parts appear to press on the glottis, so as to impede
respiration, it becomes the more important to have immediate
recourse to bleeding. But, as I mentioned before, if not done very
early, it might be rather hurtful than beneficial, by retarding the

suppuratory process, which, when bleeding fails, is the only effec-

tual relief to be looked to.

In weak and irritable subjects, and where superficial ulceration,

rather than phlegmonous inflammation, takes place, loss of blood

can hardly be proper. In such cases, mild tonic remedies, such as

the cinchona, are more useful. There is a specific inflammation of
9*
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these parts, accompanied very generally with an efflorescence on
the skin, the scarlet fever, over v.hich art appears to have but little

influence in the way of cure. This disease is frequently epidemic,

and, in some seasons, is extremely fatal—in others, quite the con-

trary. There is always more or less of cerebral disorder combined
with the inflammation on the skin and fauces. Some have asserted

that blood-letting is of great advantage in this disease ; but general

experience seems to be against this practice. The general con-

clusion I have myself arrived at, from observation, is, that the dis-

ease, being specific, is, strictly speaking, not curable by ait ; and

that a passive treatment, is, upon the whole, the most advantageous

—that is keeping the skin cool, and exhibiting only simple saline

remedies ; or, at most, a few drops of the tincture of digitalis, on
account of the great frequency of the pulse : thus giving time for

the disease to pass quietly through its different stages. If the pulse

is weak and soft, slight tonics, as the cischona with a dilute mix-

ture of wine and water, appear to be useful.

Inflammation of the mucous membrane of the oesophagus and

stomach {cardialgia), is, for the most part, the consequence of the use

of too stimulant food or drinks, and requires, in general, nothing

beyond abstinence and mild aperients for its relief. Should the symp-

toms be unusually severe, and the habit strong, blood-ietting might, no

doubt, prove useful. Inflammation of the general substance of the

stomach {gastritis) when acute, is so full of danger as to warrant

a liberal use of blood-letting ; but of course, not without proper

attention to the various circumstances of the case. The same may
be said of intestinal inflammation {enteritis). Bleeding is generally

indispensable in this case, and requires to be carried to a consider-

able extent.

With respect to inflammation of the mucous membrane lining

the intestinal canal altogether, you may revert to what was stated

in regard to inflammation of the mucous membrane in general. It

is a disease which may be said generally to cure itself, by the

increased secretion that takes place from the inflamed membrane
at a certain stage. Should, however, the disease prove unusually

violent, and be attended with pain of a continued kind, with febrile

symptoms, bleeding is of the most unequivocal advantage. This is

intelligible enough, provided you discard from your minds the long-

prevailing notion that diarrhoea is a state of weakness—a relaxation

of the bowels, as the common expression is. Instead of this, all the

vital properties of the part aficcted in diarrhoea are in a state of

preternatural excitement. The sensibility is heightened—the vas-

cular action, and also the muscular, are increased—in short, diar-

rhoea is a state the very reverse of weakness, as far as the part

itself is concerned ; it is a state of violent action, though, from in-

terfering witii and disturbing the nutritive process, it is quickly

productive of general weakness of system. And that the disease

(diarrhoea) consists in inflammation is clearly deducible from the

pheno.mcna of the disease, as well as the consequences to which it
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ultimately leads— namelv, ulceration and other chan(];es of struc-

ture. It requires, theretore, a treatment adapted to inflammation,

but modified, of course, by the peculiar circumstances of the case.

As the natural cure, or rather termination, of the intlammation is

by increased secretion, this ought not to be hastily checked, either

by opiates or astringents, but rather left to itself for some hours

;

after which the remedies just mentioned may be properly resorted

to.

The term dysentery (literally, disordered intestines) is applied to

this disease when the inflammation is confined chiefly to the large

intestines, the colon and rectum. Bleeding is still more necessary

liere than in the case of diarrhoea, the inflammation being of a

more active kind, with a greater tendency to disorganization. The
chief peculiarity in the treatment of dysentery, as compared with

diarrhoea, is, the greater necessity for the employment of purgatives

from time to time, on account of the tendency there is to the lodj^-

ment of hardened fa3ces in this part of the canal.

The organs accessory to the process of nutrition, and which are

seated in the abdomen, are the liver, spleen, and pancreas. These
parts are all liable to inflammation in difterent degrees, and may
require blood-letting for their relief, according to circumstances

that I have repeatedly pointed out. Indeed, I should not think it

necessary to dwell longer on the subject, were it not that an ex-

traordinary degree of importance has been attached of late years

to the liver and its diseases, as if this organ were tiie parent of a

great number of other aflections that used not to be attributed to

this cause.

Acute inflammation in the liver, as well as in the spleen and
pancreas, is in general readily detected by the seat of pain, and the

other ordinary signs of inflammation, accompanied as they gene-

rally are by a disordered state of the stomach and other dii^estive

organs. The treatmeiit is also very simple, and should be more or

less active accordingTo the state of the patient at the time.

Slow. or chronic inflammation in the liver is much more frequent

than the acute, and at tb.e same time more obscure in its symptoms,.
so as to be readily overlooked ; as, indeed, it often is. The pain

in the inflamed organ is often trifling, and only to be detected,

perhaps, by strong pressure over the part. The disordered condi-

tion of the stomach, w-ant of appetite, imperfect digestion, nausea,

&c. are the symptoms which exclusively attract the patient's no-

tice. He resorts, therefore, to stimulants of various kinds, and
generally with temporary advantage ; but no lasting benefit is thus

procured. On the contrary, the real disease, the inflammation, is

often rendered worse by such means; whereas a simple antiphlo-

gistic treatment, such as a small bleeding or two, with the use of

mild cathartics, aided by a rather abstemious diet, in general (pro-

vided disorganization has not taken place) soon puts an end to the

symptoms, by removing their cause.

My attention w^as strongly and particularly attracted to this
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subject a few years back, by the case of a much esteemed friend,

a distinguished physician in this town, who had been suffering

severely for several weeks from a variety of dyspeptic symptoms

—

namely, want of appetite, dislike for food, occasional nausea, and
inactivity of the intestines, with clay-coloured evacuations: but all

without positive pain. There was also a great feeUng of languor
and depression of spirits. It was much the fashion at that time to

talk of a " torpid liver," and " want of bile," in order to account
for such symptoms ; and to these were the complaints of the pa-

tient attributed by his medical friends and advisers. Accordingly,
the supposed torpidity of the liver was to be roused by the blue

pill, which was carried the length of making the mouth sore. And
in order, in the meantime, to enable the stomach to do its office,

gastric stimulants, such as bitters and spices, were prescribed,

together with a moderate portion of wine. The wished-for relief

not having followed this mode of treatment, I had occasion to see

the patient. Instructed bv previous observation of several similar

cases, and reflecting attentively upon the nature of the symptoms
present, I thought there was ground for suspecting the existence of

slow inflammation in the liver, and that this was the probable

cause of the symptoms under which the patient was labouring ; in

fact, that the eflect had been mistaken for the cause. It is true

there was a want of proper action in the stomach and intestines
;

while the clay colour of the evacuation showed the absence of bile

in that canal. Upon careful inquiry, however, into the feelings of

the patient, as well as other circumstances, I came to the conclu-

sion I have mentioned. The pulse at the wrist, as generally hap-

pens in these cases, was rather feeble, and not much accelerated
;

but a sensation of heat was experienced in the region of the liver,

and considerable uneasiness felt when strong pressure was made
on that part. These circumstances alone furnished no weak reason

for suspecting the existence of inflammationi and all doubt of this

was removed from my mind, when I obsen'cd the tongue to be

thicklv coated with a yellowish crust; such a state of the tonsrue

being, according to my observation, one of the least equivocal

signs of hepatic inflammation. This view of the case being ad-

mitted, it was not difficult to explain the leading characters of the

disease. The inflamed state of the liver would naturally be attended

with a suspension or disorder of the functions of the stomach, so

as to give rise to the dyspeptic symptoms ; while the hardness and

swelling that belong to inflammation would (supposing the disease

to be seated in the vicinity of the biliary ducts) necessarily com-
press these passages, thereby impeding the transit of the bile into

the intestines ; thus accounting for the colourless state of the eva-

cuations, and the sallow hue of the skin. Nor was it difficult to

understand why the treatment by tonics and stimulants should

have failed ; while there was good ground for hoping that the

opposite—namely, an antiphlogistic practice, would be more suc-

cessful. Accordingly, this was resorted to, and in the simplest
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way. A moderate blood-letting was advised, to be followed by
the use of the mildest purgatives. The blood drawn exhibited, as

I had anticipated, unequivocal marks of long-continued inflamma-

tion of the liver. The crassamentum was thickly buffed and con-

tracted, and the serum was of an intensely yellow hue, as was the

urine, which, as well as the skin, thus betrayed the presence of an

unusual quantitv of bile in the system. The relief experienced was
immediate ; and by a continuance of the same simple plan, the

symptoms altogether were in no long time removed. On several

occasions subsequently the same train of symptoms have appeared,

and have alwavs readilv vielded to the same simple mode of cure.

This is one of numerous instances of the same description which
I could adduce as particularly connected with the present subject.

I may herp allude to jaundice, for the purpose of observing, that,

on numerous occasions, you will find blood-lettinfr a very effectual

remedy for this disease, or rather symptom of disease (for it can
scarcely be considered otherwise).

Jaundice, which is owing to the absorption of bile into the blood-

vessels, and its deposition afterwards on the surfaces and in the

interstices of the body, proves two things ; first, that the liver is

still capable of performing its office of secreting bile ; and next,

that the bile so secreted is prevented, by some obstructing cause,

from passing through the gall-ducts into the duodenum. iSow, one

cause of the obstruction in these cases is, the presence of a biliary

calculus, either in the common duct, or in the hepatic duct, which
not only interrupts mechanically the passage of the bile, but also

excites spasmodic pain of the most acute kind, and which recurs

with more or less frequency, though at no certain periods. Another,

and still more common cause of obstruction, is inflammation of the

liver itself, or some neighbouring part, and which is so situated as,

by the swelling that attends it, to press upon the biliary ducts, and
produce an impediment to the passage of the bile ; thus occasion-

ing jaundice in the manner mentioned. When the inflammation is

violent, it can hardly be either overlooked or mistreated. But when
it is of a slow or chronic kind, it is often productive of so little

pain as not at ail to engage the patient's attention, which is directed

solely to the stomach derangement, such as want of appetite, sick-

ness, flatulency, and the like. These are commonly attempted to

be relieved by stimulants of various kinds. This treatment gives

momentary relief; but, as you will readily conceive, must rather

tend to aggravate the real disease, the inflammation, that is the

primary source of the mischief In all cases of jaundice, therefore,

you should inquire narrowh^ into the cause of the obstruction,

in order that if it be inflammation (which is really the case in a

majority of instances,) a sufficiently active antiphlogistic treatment

be pursued. The existence of inflammation, Ifbwever indolent and
inactive, may very generally be ascertained by careful inquiry.

Thus, pain or tenderness felt when pressure is made in the epigas-

tric region, or under the ribs on the right side, is alone an adequate
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si^n of existincr inflammation: and if to this be added a dry and
coated tonsrue, there will reallv be nothinsr to doubt of. In the

indolent form of the disease here described, the general vascular

system is seldom much excited. On the contrary, the pulse is

often low, and the feelings of the patient depressed ; which is one

reason, indeed, why the inflammation is apt to be overlooked, and
the proper treatment mistaken. JXow this is a case in which
blood-letting is often of the greatest service ; and, proWded the dis-

ease be recent, so as to render it probable that the organization of

the part has not materially suffered, it rarely fails to yield speedily

to this remedy, conjoined, of course, with other antiphlogistic

means, and a sufficiently abstemious regrimen. You will readily

understand, that only a moderate abstraction of blood is required

in these indolent cases of inflammation.

For a good many years past—not so many, however, but that

I well recollect the introduction of the practice—mercury has been

looked up to as a sort of specific in these and other chronic aflec-

tions of the liver ; to the exclusion, not only of blood-letting, but of

almost all other means. Patients, in consequence, have been

doomed, almost without discrimination, to undergo torturing sali-

vations, with a numerous train of other evils. This practice origi-

nated among the European faculty in the East Indies, w^here

diseases of the liver are rife, and, as it were, endemic ; and it was
thence transferred to Europe towards the end of the last century.

But, however essential such practice may be in hot cHmates (of

which I can say nothing from my own experience, though I have

reason to believe thr.t it is now far less resorted to, even in those

climates, than was formerly the case), I am quite satisfied, from

frequently repeated observations, that it is not entitled to such con-

siderations in this quarter of the world ; on the contrary, that it

may, in most instances, be safely and effectually superseded by the

most simple antiphlogistic treatment, and that the carrying it to

the extent that has been, and still is often done, is productive of

much greater evil than any good that it is capable of, will com-

pensate.

In regard to the other parts contained within the cavity of the

abdomen, and also those of the pelvis, I have nothing of moment
to observe. Inflammation in these parts is accompanied by the

usual signs, and blood-letting is applicable to them under the same

circumstances, and to the extent those circumstances indicate, just

as other inflammations. I may safely remark, however, with re-

spect to some of these organs—the uterus, for example, and the

peritoneum altogether, that when afiecled by inflammation, the

pulse is always small and frequent. This state of pulse, therefore,

is not of itself a bar to the use of blood-letting, when justified by

other signs.

Of the use of blood-letting in infarmncition of ligamentous stnic-

tures.—The fibrous, and for the most part, inelastic textures, which

come under this denomination, are found eternally throughout the
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body. The ligaments of joints, the fascia? or tendinous aponeu-

roses covering muscles, and the tendons by which these arc

attached to the parts to be moved, all come under this designation:

the periosteum, too, has generally been considered in the same light.

All these are very liable to inflammation, both acute and chronic

;

and rheumatism is the general term applied to inflammation of this

particular structure.

Rheumatism, a rather unmeaning term, may be defined " an

inflammation of ligamentous structure," and is properly applicable,

therefore, wherever such a structure is found in an inflamed state.

We are accustomed, however, to limit the term principally to

affections of the joints, and the fasciss or tendinous coverings of

the muscles in connexion with them. Now you have here a strik-

ing exampje of the influence of structure, in modifying both the

character and consequences of inflammation; and also the eflfects

of remedies, more especially blood-letting, which is found to be far

less eflicacious in this variety of inflammation than in most others,

although the circumstances which are usually considered as de-

manding the use of this remedy are more strongly marked than m
perhaps any other. In no disease is the pain greater, or the febrile

symptoms more violent, or the pulse more full and strong, as in

many cases of acute rheumatism, or rheumatic fever, as it is

termed. But notwithstanding these, and even although the patient

be in high health and vigour, and in the prime of hfe, blood-letting,

in a great majority of instances, seems to do little more than palli-

ate; and if carried very far, it appears to have a tendency rather

to prolong the disease, by interrupting or retarding that natural

course and termination w^hich are common to this with most other

inflammations. '

The continuance of t||p inflammation itself seems to wear out,

and gradually exhaust, the disposition to the disease in the part;

whereas, if put a stop to prematurely, whether by blood-letting, the

application of cold, the colchicum, or any other means, the dispo-

sition is yet to remain, and the inflammation in consequence likely

to be renewed ; so that, upon the whole, the duration of the disease

is prolonged by such treatment. Large bleeding, also, appears to

favour the disposition to metastasis, which is one of the greatest

dangers attending this disease. But although this is the general

character of blood-letting, considered as a remedy for acute rheu-

matism, it now and then happens that the disease is quickly and
effectually removed by an early bleeding or two to a moderate
extent ; so that in favourable circumstances it is worth while to

make the attempt, as, should it fail to cure, it may contribute to

mitigate the future violence of the symptoms.
A remarkable contrariety of opinion has prevailed among prac-

titioners with respect to the use of blood-letting in this disease

(acute rheumatism). We find Dr.Cullen recommending this remedy,
with great freedom, in such cases; whereas Dr. Wells gives it as

his opinion, that simple rheumatism, even in its most acute form.
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does not require bleeding, but is most successfully treated by the

cinchona in large doses, a practice that was first introduced by the

late Dr. George Fordyce, physician to St. Thomas's Hospital, and
which, I believe, is not now wholly obsolete in that establishment.*

The late Dr. Fowler, of York, who took much pains in

investiojatinjT the effects of different remedies in the treatment of

rheumatism, gives us a history of 41 cases of this disease in the

acute form, that occurred in the Stafford Infirmary: of these, it

appears, three were cured chiefly by blood-letting; seven were
much relieved by it; seven only moderately so; and twenty but

little relieved; while four appeared to receive no benefit from it.

And it deserves notice, that in 37 cases of chronic rheumatism,

treated by the same remedy, the result was very nearly the same.f
Perhaps the conclusion we ought to come to, amid this diversity of

testimony, is, that the cures, after all, are more attributable to

nature, as v/e term it, than to the remedies employed. And this, I

am inclined to think, would be a just conclusion.

You have probably heard and read much of rheumatism of the

heart: a subject that is worthy of your attention, inasmuch as the

use of this language has, I think, sometimes lead to erroneous prac-

tice. This expression was first used, I believe, by the late Dr.

David Pitcairn, one of the physicians to St. Bartholomew's Hos-

pital, and applied by him to inflammation of the heart, when it

happened to arise during the course of acute rheumatism. Dr.

Baillie, subsequently, in the 2d edition of his Morbid Anatomy,
1797, took a similar view of the subject. From that time to the

present, the same opinion has been pretty generally entertained.

As a mere matter of speculation this would be of little moment

;

but a practical inference has been drawn from it that is of i\o small

importance, namely, that the affection of the heart is itself rheu-

matic, and therefore requires a corresponding mode of treatment.

This ojjinion appears open to objection; and, if acted upon, to be

not without dan^^er. One can see no sufficient analoorv of struc-

ture here, to warrant the adoption of such an opinion. It seems

more reasonable to attribute the infinmmation of the heart, as well

as that of the lungs, that so often appears in the course of rheu-

matic fever, to the general disposition to infiammation that prevails

throughout the system in this disease. It is not uncommon to hear

disorders of the iicad and chest called rheumatic, merely because

symptoms of rheumatism appeared in other parts about the same
time, or even long previously. Indeed, it is admitted by Dr. Wells

himself, that copious bleeding in the beginning is the proper remedy
when the heart becomes affected in acute rheumatism. And I can

* See Transactions of a Society for promoting Medical and Surgical Know-
ledge, vol. iii. p. 373. Dr. VV. goes so far as to say, that " it has been found in

London, that hleeding is never required for the cure of acute rheunialism of the

external parts, and that it sometimes ])roves highly injurious."

—

Ibid. 409.

f Medical Reports on Blood-letting, Sudorifics, and Blistering, in Acute and

Chronic Rheumatism. By Thos. Fowler, M. D. 1795.
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say the same, from experience, when the lungs exhibit signs of

inflammation in this disease.

Of the Use of Blood-letting in Gout.

This is a variety of Hscamentous inflammation which one would
be almost tempted to call specific, on account of the many peculi-

arities by which it is distinguished. Gout resembles rheumatism,

in having its seat in ligamentous structures; yet, unlike this, it is

confined, for the most part, to certain joints ; as those of the feet

first, especially the joint of the great toe, though spreading often

to the instep and ankle, and, upon a repetition of the attacks, to

the hands ; and, occasionally, other joints. It commonly returns at

somewhat regular periods, as yearly, or oftener; and when it has

frequently recurred the intervals are shortened, and the duration of

the fits protracted. But in all this there is much diversity. When
the gout has become habitual, and the general health is much
broken by its continuance, it is liable to metastasis; violent spas-

modic pain taking place in the stomach ; at other times, acute

headache, &c. ; and which are often termed gout in the stomach
or head.

The gout rarely makes its appearance before the age of puberty,

and, indeed, generall}^ speaking, much later than this; but it seldom
appears, for the first time, at an advanced period of life. It rarely

attacks females in comparison with males. The tendency to it is

often hereditary. It is brought on, in numerous instances, by luxu-

rious living, and is therefore comparatively rare in the labouring

classes of society. It would seem to have some connexion with

wine-drinking, rather than the use of spirits; for the labouring

classes arc more addicted to the latter, yet are seldom the subjects

of gout. This has led to the further notion that gout is founded in

acidity; and accordinsrlv alkalies have been recommended for its

cure; but as far as 1 have seen this practice is of little avail.

Earthy deposits (chalk-stones, as they are called) frequently take

place about the joints that have sufl^ered repeated attacks of gouty
inflammation. These concretions consist of phosphate of lime,

and not of chalk, as their appearance might lead one to suppose.

Gout consis'ts in inflammation ; but whether this is really of a

peculiar or specific nature, is undetermined. The inflammation,

however, is so violent in many cases, especiallv when it takes place

in the habits of tolerable vigour, and the febrile symptoms run so

high in many cases, with great strength and fulness of pulse, that

you will be strongly tempted to have recourse to blood-letting, as

promising, under such circumstances, to subdue the inflammation.

After many trials, however, of this remedy in such cases, my
expectations have been disappointed; and I have been compelled,

reluctantly I own, to fall back on the passive mode of treatment,

which the experience of the most judicious practitioners in all ages

has confirmed as the most safe. I consider blood-letting, there-

10
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fore, to be merely useful as a palliative in gout ; and only neces-

sary or proper where the febrile symptoms happen to be unusually

severe.

There is a variety of ligamentous inflammation intermediate, as

it were, between gout and rheumatism, and which is commonly
des'gnated by the term rheumatic-gout. It affects chiefly the

smaller joints, especially those of the fingers. The joints swell, and
become gradually rigid and contracted, so as to render the hands
in a great measure useless; and there is also much pain experienced.

Unlike gout, however, it docs not seem to arise out ol" luxurious living;

while it appears to be even more frequent in women than in men.
I know of nothing that is deserving of much confidence, as a
means of relief, in this distressing affection; for my trials of all the

remedies that have been recommended have generally ended in

disappointment. I have only to add, that blood-letting appears to

be as ineffectual as all the rest.

Our next object will be to consider the use of blood-letting in

diseases of the nervous system.

LECTURE XII.

OF THE EFFECTS OF BL00D-LETTIi\G IN DISEASES OF THE NERVOUS
SYSTEM.

Under the term nervous system are included, 1st, the cncephalon,

or general contents of the cranium; 2dly, the spinal cord : and odly,

the different nerves proceeding from the one and the other; with

the ganglions attached to and connected with them ; and, as appen-

dages to the brain, may be mentioned also the external orfians of

sense, and the muscles of voluntary motion. But, in reality, there is

no part of the body that is not, more or less, under the influence of

the nervous system. In pointing out the eflects of blood-letting

on this class of organs, I shall, howev^er, confine my remarks

principally to the encephalon or brain ; for of the other parts of this

system (the spinal cord nnd nerves), in relation to this remedy, but

little is known from any direct experience ; though we may presume

they are, equally with other parts, under the influence of this agent.

The pathology of the brain, like that of other organs, can only

be properly based on its physiology. The brain, then, considered

as a whole, has many peculiarities, both physical and vital, by
which it is distinguished from other organs. These peculiarities

recjuire to be pointed out, as they modify materially the symptoms
and consequences of disease, and, not less so, the operation and

effect of remedies. I am aware that much that I shall have to

observe on the present occasion has been the subject of former
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remark ; yet I would fain hope its importance, practically considered,

will justify the repetition, as enabling you the better to understand,

and apply to use, the powerful agent that forms the particular object

of our inquiry.

In the first place, then, you will observe that the brain altogether,

including the cerebrum, cerebellum, and medulla oblongata, with
their membranes and vessels, and the blood contained in these, are

confined in an unyielding bony case, that has no direct communi-
cation with the atmosphere, and the cavity ofwhich they completely

fill. This last fact is proved by the correspondence that is observed
between the convolutions or prominences on the surface of the brain,

and the depressions or hollows that are seen on the inner surface of

the cranium. It is proved, likewise, when the entire head is first

frozen, and then sawn through in a vertical direction, when the

relative position of every part is distinctly seen, while at the same
time you will perceive that there is no vacuity; nor is there any
elastic matter present. The next observation to be made, is, that

the contents of the cranium, as enumerated above, are all incom-
pressible substances ;) at least, by any force that can possibly be

conceived to be applied to them during life—as much so, in fact, as

water itself.

Now the necessary consequence of this state of things is, that

the entire quantity of blood in the whole organ (under ordinary

circumstances) can neither be increased nor diminished, though it

may be very differently distributed at different times. The arteries,

for example, may contain more blood at one time that at another,

so as to occupy greater space than before ; but if this be the case,

the veins must contain proportionally less of blood. The same
irregularity may take place in ditTerent parts of the brain, in respect

of each other. There may be, for instance, a greater quantity of

blood circulating in one part, owing to an increase of action in the

vessels of that part ; as when inflammation arises in a particular

part of the brain, attended by more or less of swelling, which must
necessarily impede the circulation in other parts of the organ : and,

doubtless, in such cases the functions will be affected in a corres-

ponding way.
Again, although the quantity of blood in the brain altogether remain

the same, the force and rapidity with which it circulates may be

greater or less; this depending principally upon the activity of the

cerebral vessels themselves, and comparatively but little upon the

heart, or general vascular system. This comparative independence

of the cerebral upon the general circulation, it is of importance to

bear in mind when we are considering the diseases of this organ.

The brain altogether, including the cerebrum, cerebellum, and

medulla oblongata, may be considered a double organ, consisting

of the two hemispheres, each divisible into a number of corres-

ponding parts, each of which is marked by some peculiarity of

ficTure and position ; and doubtless, also, by peculiarity of internal

arrangement or structure ; by which each is fitted to perform a
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distinct office, and for which none other, probably, is capable of

acting as a substitute. This peculiarity of organization and of otiice,

in the individual parts of the brain, is the true and only foundation

of phrenological science. Whether this science is justly entitled to

be carried to the extent its advocates suppose, is still, and probably

will long remain, a matter of dispute. Without a general admission,

however, on the subject—as far, at least, as the more obvious

divisions of the brain goes—it is impossible to comprehend a variety

of phenomena that present themselves, in regard both to the

physioloy and pathology of the brain. It is undisputed that a certain

part of the brain is devoted to the sense of vision, another to hearing,

a third to smelling; and so on; and we are therefore warranted

by analogy in concluding the same with respect to the other

portions of the brain, although we are not able, as yet, to afibrd the

same satisfactory proof of the fact.

The circulation of blood in the brain has likewise its peculiarities,

as compared with other parts, and whicii will be found to have a

most important influence on its diseases. The arteries going to the

brain enter tiie cranium throus^h narrow bonv channels, a circum-
CD •/

'

stance which serves to check the force of circulation in the organ,

and guard it against any increased impetus from without. The
same end is further attained by the anastomosis of the arteries

within the skull, before they enter the substance of the brain. In

this way the brain is in a great measure withdrawn from the

influence of the general circulation, so that no violence of action on

the part of the heart can have much eflect on the circulation of the

brain; this depending almost solely on the action of its own vessels,

the heart doing little more than supplying it with the necessary

quantity of blood to enable it to carry on its functions. Accord-

ingly, we often find the brain performing its functions quietly, and

in the most orderly way, where the general circulation is in a state

ofgreat and violent disorder ; as in many cases of acute rheumatism,

as well as other inflammations; while, at other times, the diflerent

functions of the brain arc performed with unusual energy, accom-
• panied with evident signs of high arterial action going on within the

skull, where the general circulation is at the time in the feeblest

state.

The causes capable of exciting the arterial action of the brain are

both numerous and various; and they probably influence the organ

unequally in its diflerent parts. Among others may be mentioned

impressions made on the diflerent organs of sense: various stimu-

lants that act on the brain through the medium of the stomach, and

certain emotions of mind, have all the efl!ect of increasing the

circulation, in the brain, as the result of increased arterial action

there.

But the most striking example of a stimulus acting on the vascular

system of the brain, so as to increase in all degrees the cerebral

circulation, with a corresponding influence on the functions, is that

aflbrded by alcohol, which appears to exert a specific operation, as
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it were, upon the brain and its functions, producing at first a state

of simple excitement of the organ, and at length (if carried far) a
total suspension of its lunctions—an apoplectic state, as it might be

justly termed. The fu'st effect observed from the use of intoxicating

drinks is that of increased arterial action in and about the head; as

shown by the greater pulsation of the carotids—the bloated and
suffused state of the cheeks and eyes—as well as by the increased

heat of the whole head. This increase of arterial action occasions

an increased circulation in the internal as well as external parts of

the head—in the brain as well as in the neck, face, and scalp.

The effect produced upon the cerebral functions during this first

stage of increased arterial action is that of excitement simply ; the

sensorial functions, in general, are performed with greater energy,

and with little or no disorder. This is the first stage of intoxication,

if, indeed, it deserves the name. A second succeeds, and which is

easily explained on the same grounds. As the vascular excitement
goes on, the arteries not only continue to act with violence, but

also become enlarged in their dimensions; probably because the

vasa vasorum are equally excited with the arterial trunks to which
they are distributed. Then it is that the distended arteries begin
to press upon the cerebral veins ; and this they may do, although

remotely situated from each other ; the intermediate substance of
the brain being incompressible, will readily transmit the pressure to

the most distant part of the organ. The circulation then begins to

be impeded, and the function disturbed, a state of wild delirium

taking place. This may be considered the second stage of intoxi-

cation.

But there is a third stage also, where, from the increasing arterial

fulness, the circulation of the organ becomes more and more inter-

rupted, so as at last to put a stop to the exercise of the sensorial

functions altogether—a state of perfect apoplexy, differing from
other apoplexies only in regard to its exciting cause. The recovery
from this last staa^e of intoxication is easilv understood. The
increased arterial action subsides after a time, and the arteries

resume their former dimensions. The pressure is thereby taken
off" the veins, and the circulation is restored. There is no necessity

to resort here, as is often done, to the nervous system, in order to

explain the phenomena, for these are readily understood by reference

to the vascular system alone.

The brain performs a variety of functions, some of which are

primary or special, while others are less direct. It is, for example,
exclusively the source of sensation—of the voluntary power—and
of thought. Hence alterations in any or all of those functions imply
a corresponding change in the condition of the part of the brain in

which those functions are, as it were, lodged. Thus altered vision

(the eye or external organ being perfect) implies a change in the

optic thalamus, or the optic nerve leading to it ; and so of the rest.

In like manner, an alteration in the mental faculty implies a corres-.

ponding^ change in that part of the cerebrum, whatever this be,

10*
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through the agency of which the powers of mind are manifested:

so that we chiefly judge of the condition of the brain, in regard to

health and disease, bv observinf;^ the state of the functions which it

exercises.

But we have hkewise other modes of judging of the soundness

or unsoundness of the brain ; namely, by the feelings of the part,

and by the state of other functions that are known to be dependent

on, or intimately connected with it. Such, more particularly, is

the stomach, and, in short, all others, though in difierent degrees.

This universal influence of the brain over other orfjans vou w^ill

readily see must give rise to a far greater diversity of symptoms
than in the case of other organs ; and as these symptoms often

manifest themselves remotely from the brain itself, although origi-

nating there, the affection of the brain is liable to be, as it often is,

overlooked.

With respect to the feelings of the part, as serving to point out

the existence of disease in the brain, it is important to know that

this organ, though the source of feeling to other parts, is yet itself

amonr^ the most insensible. The most violent and fatal diseases of

the brain are often unattended by pain in the head ; as is observed

in many apoplexies, and in fevers of the worst description, though

pain may be felt in a distant part of the body, as cramps in the

legs, &c. So, again, disorganization creeps on in the brain, till it

at length terminates suddenly and fatally in apoplexy or palsy,

without any preceding pain in the head. But although the affec-

tions of the brain are characterized by an almost infinite diversity

of symptoms, there is no organ more simple in regard to the intrin-

sic nature of its diseases than the brain itselt'. The only disease of

this organ, in fact, of which we have any certain or distinct

knowledge, is inflammation, with its consequences. And it is here,

more especially, that the observation I formerly made applies with

the greatest force; namely, that almost all diseases either consist

in actual inflammation, or are consequences of it, more or less

remote. But you will have a very limited and imperfect notion ot

inflammation of the brain, if you confine the term to phrcnitis. as

usually defined. This is the least frequent of its forms, and applies

only to cases where the mental function is particularly and vio-

lently disturbed. But there are innumerable instances of inflam-

mation going on in the brain, and proceeding to a fatal termination,

without any disturbance of the mental function from first to last.

Witiiout a knowledge of this fact, the disease will be often over-

looked, and danger incurred. When inflammation arises in the

brain, it may affect the organ generally, so as to disturb all the

functions at once, as well as to produce general disorder through-

out the system, as is the case in what is termed idiopathic fever.

Or the inflammation may be confined to any one or more of the

individual structures that "altogether constitute the brain as a whole ;

and the symptoms will vary, according to the particular seat and

extent of the inflammation present. This frequent and almost con-
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stant connexion of the diseases of the brain with inflammation, as

stated above, will naturally lead you to expect that blood-letting

must be very frequently required for their relief; and such,

undoubtedly, is the case. Yet there is no class of diseases that

require greater caution and discrimination in the application of this

remedy, than those we are now considering. It is not enough to

say that fever, or any other disease, consists essentially in inflam-

mation of the brain, in order to justify the application of blood-

letting ; for without due regard to various qualifying circumstances,

the remedy may become worse than useless. I shall proceed now
to speak of its application to diflerent forms of cerebral disease,

commencing with those of the most acute description.

Of the Use of Blood-Iettmg in Pkrenitis.

The term phrenitis has been applied to inflammation of the brain,,

when accompanied by active and furious delirium ; and it has been

supposed that this is a case peculiarly calling for the use of blood-

letting. Such a state of mind, however, is not a sufficient justifica-

tion of the practice : on the contrary, the most furious delirium

may take place, where the other circumstances are altogether

adverse to the practice. Delirium of this kind, for example, occurs

suddenly and unexpectedly in the advanced stage of many fevers,

where the corporeal powers are utterly prostrate, and death

approaching; when, in fact, blood-letting could but hasten the fatal

event. In short, I may tell you once for all, that our indications of

cure are not to be drawn, in this or any other case, from the state

of mind merely, but from corporeal signs. The most violent deli-

rium is not of itself an indication for bleeding; nor, on the other

hand, is the absence of delirium a proof that blood-letting may not

be required. You are to look to the general circumstances of the

case, the age and habit of the patient, and more especially the stage

of the disease, as affording the safest guides. This is still more
necessary in regard to the extent to .which the remedy is carried,

supposing its use to be proper. The bleeding a patient largely,

merely because the delirium is violent, is a practice as unreasonable
as it is dansrerous in its result.

These strictures apply with equal force to the employment of other

means, where the violence of the delirium seems to be taken as the

only measure in the administration of remedies. Thus, because the

patient raves, and does not sleep, opium is often exhibited to a dan-

gerous extent ; as if the procurement of sleep were an effectual

remedy for the disease ; than which, nothing is more unfounded.
The condition of the brain may be changed, indeed, by this and
other narcotics, and stupor (rather than sleep) induced by them.

But the real question to be determined is, have such means a power.
or even a tendency, to relieve inflammation in such an organ ?

Generally speaking, I should say not, but rather the reverse.

In connexion with this subject, I may here allude to what is
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called (absurdly enough) delirium tremens. This state, manifestly

a brain-affection, is induced by the long-continued use of intoxicat-

ing drinks. A remarkable change has taken place in the minds of
practitioners regarding the disease, both in respect to its nature
and treatment. Formerly, it was classed with inflammation of the

brain, and considered as a mere variety of phrenitis ; and it was
also treated as phrenitis then usually was treated, that is, by blood-

letting and other anti-inflammatorv means. Within a few vears,

however, very diflerent views have been entertained on the subject.

It was the late Dr. Sutton, of Greenwich, I believe, who gave the

disease the name of delirium tremens, and who first su^^ested a

different and even opposite mode of cure to that generally in use

before. Blood-letting was condemned, as not only unnecessary,

but as positively injurious ; and he substituted for it the use of opium
in large doses, and even a regulated emplo\"ment of the ver\" cause
that had first induced the disease. And such appears to be the pre-

vailing opinion on the subject at the present time. The notion

seems to be, that the afiection of the brain, in what is called

delirium tremens, instead of being inflammatory in its nature, is a

state of debility, the result of previous over excitement (the indirect

debility of the Brunonian school) ; requiring, therefore, a regulated

administration of stimuli, in order to enable the organ to resume its

healthy state of action. The hypothesis involved in these notions

is hardly worth your attention; but the practical inference deduced
from it is of some importance.

Xo distinct meaning seems to be attached to the term debility,

as applied to the brain in this case. Both the phenomena of the dis-

ease, and the nature of the exciting cause, go to show a state of

increased arterial action there. That such a repeated excitement

of the organ should at length induce a diseased condition of the

part, it is quite natural to expect; while the signs of increased cir-

culation about the head, which is the invariable result of the action

of this stimulant, prepares one to expect an inflamed state of the

brain as the result—an expegtation that is verified by the febrile

slate of the system that accompanies the disorder, as well as by the

occurrence of the delirium itself.

The propriety of blood-letting in such a case is quite another

point of consideration, which experience only should decide. I

have seen and treated numerous cases of the sort (some of them,

indeed, members of our profession) ; and I am prepared to state,

with confidence, that blood-letting will be found of the greatest

service on many occasions. There is, therefore, no foundation for

the opinion that this remedy is adverse in its nature to the disease.

But while I say this, I wish you to understand that surh a remedy
is not generally required, and only where the febrile symptoms are

such as to lead to the belief that the inflammation is of an active

kind, and where the general strength and other circumstances

warrant the adoption of it. In a large proportion of cases it is

sufficient to withdraw the patient from the habitual indulgence he
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had been accustomed to. A gradual abstraction of the exciting

cause would probably be advantageous, and preferable to an imme-

diate and total withdrawal of a long-accustomed stimulus. Much
advantage, also, may be expected from the use of slightly tonic

remedies on these occasions.

But in speaking thus favourably of blood-letting in certain cases

of delirium tremens, I must add, that in no case is the remedy to

be used without great cautiorr, and when used, to a very limited

extent only. With this precaution, and under the proper circum-

stances, you may resort to it without apprehension.

As to opium in these cases, I may remark, that the motive for

employing it is little more than imaginary ; while I know that it is

in many cases unnecessary, the disease terminating well without it.

That it is altogether free from inconvenience, or even danger,

when employed to the extent often recommended, my observation

leads me to doubt. Applied to a moderate degree, it may possibly

do o[ood at times. v^ ,

LECTURE XIII.'^^'^
*

ON BLOOD-LETTING IN HEMORRHAGE AND DROPSY.

It seems at first rather preposterous to speak of blood-letting as

a remedy for hemorrhage or loss of blood ;
yet such it unquestiona-

bly proves to be on numerous occasions. A little reflection on the

subject will satisfy you, that there is nothing unreasonable in such a

proposal. This admission, you will say, goes to confirm the homce-

pathic principle of " similia similibus curantur." But as this prin-

ciple is not more generally true than its opposite " contraria con-

trariis," the admission tends but little, in reality, to the support of a

doctrine that, considered as universal, is full of absurdity.

Hemorrhage may be defined— a preternatural discharge of blood

from any part of the body, not the result of injury or mechanical

violence. Hemorrhage does not take place indifferently from all

parts alike, but is chiefly confined to such as are particularly vascu-

lar in structure and delicate in texture ; and in which, at the same
time, the vessels run superficially.

These conditions are met with in the membrane lining the nos-

trils and air-passages in general, and especially in the lungs them-
selves ; in the alimentary canal, particularly the extremity of the

rectum ; in the urinary organs also, which are frequently theseat of
this disease ; and, lastly, in the uterus, of which hemorrhage may
almost be considered as one of the functions.

In order to understand the use of blood-letting in the diflferent ,
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varieties of hemorrhage, it will be requisite to consider a little the
intrinsic nature of the affection in general, or, what is technically
termed, its proximate cause. I must premise, however, that the
observations I am about to make, apply to what has been called
active hemorrhage, and not at all to those passive forms of the
disease (as they have been considered), in w^hich the blood escapes
from the vessels ; either owing to their want of contractility, or to
the imperfect and dissolved state of the blood itself. Blood-letting,
it is plain, can have no application to such.
Now hemorrhage, of the active kind mentioned, is essentially a local

,

not a general affection ; for although it is sometimes preceded and
accompanied by pyrexia, or a state of general excitement, it never-
theless frequently occurs without any "increase of action, or other
disorder, either in the heart, or general vascular system. We find
it taking place, accordingly, both in the weak and in the strong.
Whether the discharge of blood is owing to actual rupture of ves-
sels, or whether it is not attributable (in part at least) to enlarge-
ment of the exhaling extremities of the arteries, so as to allow of the
escape of blood from them, seems uncertain. It is so often pre-
ceded and accompanied by heat, and an increased flow of blood to
the part, that it is probable it depends immediately upon an
increased action in the capillary extremities of the arteries of the
affected part.

The parts peculiarly liable to hemorrhage are the following :

—

1 St, the nostrils, where the disease takes the name of epistaxis ; 2d,
the lungs {haemoptysis); 3d, the stomach, from which the blood is

usually discharged by vomiting {hcematemesis) ; 4th, the general
tract of the intestinal canal, a discharge of blood from which,
though by no means uncommon, has received no particular appro-
priate denomination ; 5th, the extremity of the rectum {hccmar-
rhois); Gth, the urinary organs (hcEmaturia) ; and, lastly, the
uterus {menorrhagia). Besides these, which are of the most ordi-

nary occurrence, and where the blood is discharged outwardly,
hemorrhage may take place internally, and is then only known
from symptoms, or by examination of the body after death. Thus
the heart may burst, or some of the larger vessels in the cavities of
the chest or abdomen give way, so as at times to lead to the imme-
diate extinction of hfe. And the same occurs still more frequently

in the brain, giving rise to apoplexy or palsy, or both, according
to the particular seat and amount of the blood extravasated. Now
blood-letting, though imperatively demanded in many of these cases,

is by no means universally proper, and even where it is called for,

attention is always required to be paid to the particular circum-
stances of the case, in order to determine the degree and manner
in which the remedy is to be administered.

Let us first speak of the general circumstances that may either

call for, or prohibit its use.

When hemorrhage takes place in persons of full or sanguine
habit, and who possess a tolerable share of general strength, when
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it is accompanied by a febrile state of system {-pyrexia), and a sense

of fulness and distension in and about the part from whicii the blood

flows, or is about to flow, an antiphlogistic mode of treatment is

very generally called for, in all respects analagous with that of

inflammation, to which, indeed, hemorrhage nearly approaches in

its general characters, and into which it often passes. It is here,

if ever, that blood-letting is required ; not, however, for the purpose

that has sometimes been assigned to it, namely, that of diminishing

plethora, but (as in inflammation) with the double object of directly

reducing the arterial action of the part ; and, indirectly, upon the

principle of counter-irritation, or rather counter-impression, as

before explained to you. In such cases, after blood-letting, other

means of producing counter-irritation, such as vomiting, purging,

and blistering, may be resorted to with advantage ; as well as

astringents, which have the effect of producing contraction of the

capillaries ; and also sedatives, for the purpose of allaying vascular

excitement, a purpose that is often well answered, both by the digi-

talis, and the salts of lead.

The notion entertained by many, that hemorrhage is the conse-

quence of plethora, or an excess of blood in the system, leads to

uncertain, and even pernicious practice—uncertain, because sup-

posing such a state as plethora to exist, which is at least doubtful,

it is impossible to estimate its degree—and pernicious, because it

inculcates the employment of blood-letting in many cases to which

it is not at all adapted, but rather the contrary. In a late elementary

treatise on the Materia Medica, the author remarks "that it is

unnecessary to draw blood artifically, because the hemorrhage will

cease as soon as the quantity of blood lost brings down the plethoric

state which induced it." By acting upon this principle, the patient

may be brought into great danger; for we often find hemorrhage

continuing, or recurring at short intervals, to an enormous extent,

and in spite of the most liberal use of the lancet, till the system is

nearly exhausted. Plethora, it is evident, can have no share in

keeping up such hemorrhages. But, in fact, the object of blood-

letting in hemorrhage is not that of simply diminishing the quantity

of blood in the system ; but for checking the action of the bleeding

vessels, upon the principle of counter-impression, as before explained.

The effect, as in the case of inflammation, depends more upon the

mode of drawing than upon the quantity of blood lost. And thus

hemorrhage will be checked at times by the sudden loss of half a

pound of blood, a quantity that can have no applicable efl^ect in

lessening the bulk of the great circulating mass.

When hemorrhage takes place without febrile symptoms, or when
these have subsided; and where the system altogether is weak,

either originally, or from the continuance of the discharge ; w^here,

again, the pulse is soft and feeble, the skin pale, and the solids soft

and flabby, with cold extremities, blood-letting can hardly be either

necessary or even safe. In such cases astringents of different kinds,

and even the most active general stimulants, are required.
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The treatment of hemorrhages varies considerably, according to

the part affected; it becomes necessary, therefore, to speak of them
individually; for blood-letting is not equally adapted to all.

In epistaxis, local remedies are of more avail than general ones.

Blood-letting is not called for unless there be much throbbing of

arteries within the head. Cupping from the back of the neck may,
however, be useful, upon the principle of counter-irritation ; as also

purging and blistering upon the same principle. Should the appli-

cation of cold to the face not have the desired effect, the snuffing

up some active stimulant, such as alcohol, a little diluted, or inhahng
the vapour of ammonia, or of the oil of tui'pcntine, would be likely

to succeed. Plugging the nostrils is another, though uncertain

mode of restraining the hemorrhage. Sometimes the bleeding

orifice is so low down as to be closed by simply compressing the

nostrils.

In the treatment of hasmoptysis, blood-letting is often injudiciously

administered, and without sufficient discrimination. You should

consider the object to be attained by its use, before having recourse

to it at all. Bleeding can only restrain hemorrhage from the lungs,

either by lessening the vascular action in general, or that of the

lungs in particular. But the general vascular action is not always
increased in cases of pulmonary hemorrhage: and bleeding, there-

fore, is not necessarily required for such a purpose. In almost all

cases of hemorrliaire from the luns^s, there is more or less of disor-

ganization, the result of previous inflammation, and which is the

real source of the danger to be apprehended. The object of bleed-

ing is to relieve this, and not merely to repress the hemorrhage,

which, of itself, is in most cases of little real importance, and if not

going to excess, tends rather to give relief. There is generally an
unnecessary degree of alarm felt in these cases, and which frequently

leads to improper practice. It is very rare, in cases of haimoptysis,

for the hemorrhage to go to a dangerous extent. In a few instances,

no doubt, it proves immediately iatal, by the blood being poured

out so rapidly as to fill the bronchial tubes, so as to occasion suf-

focation. But such a circumstance cannot be foreseen, nor has

blood-letting any power to relieve it. It is not an uncommon prac-

tice, in cases of hemorrhage from the lungs, to expose the naked

body of the patient to cold air: or to apply cold water, or even

ice, to the surfiice of the chest. But the eflect of this is, by con-

tracting the external vessels, to throw the blood in greater quantity

upon the lungs, so as to produce distension of vessels there—a most

likely cause of increasing the hemorrhage at the moment, and of

aggravating the local inflammation afterwards. It would be far

more advisable to keep up an equable circulation, by friction,

external warmth, and even the use of internal stimulants—a prac-

tice that 1 have often seen successful, and the good clfcct of which

is enhanced by making the patient breathe an artificially-cooled

atmosphere; as by inhaling from a vessel containing ice.

It is not foreign to the purpose to remark here, that I much
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question the utility of confining phthisical patients to close apart-

ments, for the purpose of breathing a regulated atmosphere ; and

that at rather an elevated temperature, as is usually the case. The
general circulation is thus liable to be increased, and the hectic

disposition aggravated; than which, nothing is more likely to acce-

lerate the progress of the disease. It is doubtless an advantage to

preserve an equal circulation over the whole body, with the view

of preventing a disproportionate accumulation of blood in the lungs:

but this, according to my observation, is best accomplished by warm
clothing, and the use of substantial food, as the appetite may
require. Nor is the moderate use of stimulants objectionable in

such cases, in the winter season. Now while the general circula-

tion is thus maintained, in equilibria, that of the lungs themselves

should, as far as possible, be restrained—an object that is best

attained by the inspiration of cool air. If, therefore, the patient is

to be confined to a regidated temperature, the air he breathes should

be as cool as is consistent with his comfortable feelings, so as to

avoid a sense of chilliness. But I am inclined to believe, from ob-

servation, that a much greater latitude than is usually conceded
might be adopted in these cases, not only without disadvantage, but

with benefit to the patient upon the whole. Over-great care gene-

rally defeats its own purpose; by increasing the susceptibility of

the body to all impressions. I think I have observed that those

phthisical patients do best upon the whole, who are the least fasti-

dious in regard to atmospheric exposure, as well as various other

supposed noxious agents. I have known a phthisical patient bathe

daily in the open sea throughout the winter, and, according to his

own conviction, with decided benefit. It is true that the disease, in

this instance, as is too generally the case, proved ultimately fatal

;

but after a longer duration, and apparently with less suffering, than

in most other cases I have witnessed.

As an important part of the treatment of phthisis pulmonalis, and
of haemoptysis also, as a frequent attendant on this, I would strongly

recommend the inhalation of an artificially-cooled atmosphere in

the manner I have just hinted at ; and that repeatedly in the course

of the day. If this, w^ith other parts of the regimen before de-

scribed, be had recourse to, you will have little occasion for, or

rather, I should say, may advantageously dispense with, a farrago

of drugs that are usually employed in these cases; always except-

ing, however, the digitalis, and an occasional small bleeding, the

advantage derivable from both which, as sedative or antiphlogistic

means, are easily understood, and cannot well be over-rated.

HcEmatemesis, or vomiting of blood, seldom occurs spontaneously,

unless in the rare case of its beinff vicarious with menstruation.

It is mostly the effect of organic disease of the stom.ach itself, or of

some neighbouring part, and which, of course, is the result of slow

and destructive inflammation. The organic mischief, wherever
seated, is of so low a growth, and so commonly accompanied by
general weakness, that there is seldom any call for blood-letting,

11
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and only as an occasional palliative. Much the same may be said

of a discharge of blood from the intestines. The blood discharged
in these cases is usually dark-coloured, and som.etimes nearlv black
(melcBna), from its long remora in the canal previous to its discharge.

Aflections of this sort, of long standing, as they commonly are,

seldom recjuire or admit of blood-letting.

Hemorrhoidal affections attended by loss of blood (as the name
implies), are so generally accompanied by local disease in the part,

without disorder of system, that local remedies, including topical

bleeding, are, for the most part, all that is required.

Hemorrhage from the kidneys seldom occurs, except as the re-

sult of the presence of renal calculi ; to which blood-letting has no
application, unless from the casual combination of active inflamma-
tion.

Of Uterine Hemarrhage.—Uterine hemorrhage is distinguished

from epistaxis and haemoptysis, by the muscular contractility pos-

sessed by this ororan; the uterus, a circumstance which on many
occasions materially influences the result of the disease. Thus,
when the uterus is in a distended state, as in pregnancy, and the

blood-vessels have become enlarged in consequence, the contrac-

tion of the organ tends to compress the vessels, and thereby to

restrain the bleeding from them. In all cases, therefore, of uterine

hemorrhage, occurring in such circumstances, it is of importance,

when otherwise practicable and proper, to remove the distending

cause, so as to allow of the contraction of the uterus taking place.

On this ground, it is often found necessary to effect the removal of

the foetus, or of the placenta, where this happens to be retained.

The obstacle to the contraction of the womb being thus removed,
the contraction itse'f may be promoted by appropriate means ; such
as pressure over the abdomen, the application of cold, and mecha-
nical irritation of the os uteri itself. Now I hardly need observe,

that this is not a case of hemorrhage in which blood-letting can
generally be required. But all this involves a variety of consider-

ations, with which we have here no concern. In other cases of

uterine hemorrhage, unconnected with gestation, the propriety of

having recourse to blood-letting must, of course, be determined by
the circumstances present. These may be such as to require the

use of this remedy ; as where the habit is strong, and signs of in-

flammation exist. But where the jieneral strenirth is exhausted

from the long continuance of the hemorrhage, a diflcrent treatment

is required: of which the following case aflbrds an instance:—

A

woman, after suffering a miscarriage, had frequent returns of he-

morrhage during seven weeks, when I first saw her. She had
been bled freely and repeatedly, and the usual astringent remedies

had been employed, but without the desired effect. She had be-

come pale—the pulse was soft and weak—and the extremities cold.

Three drachms of the compound Tincture of Cinnamon, with one
drachm of the Spiritus Ammoniae, a little diluted, were given every

four hours. Tliis excited much feverish heat and thirst. The
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hemorrhage soon ceased, and did not again recur. I have used the

01. Terebinth, in other cases of the sort, with equal advantage.

Some practitioners, I may observe, have recommended a large use

of opium, in cases of uterine hemorrhage immediately following

parturition ; but upon what just grounds it is difficult to perceive.

Opium is powerful in lessening the disposition to muscular action

in general, and so far seems calculated to prevent that contraction

of the uterus which is the chief means of suppressing the hemor-
rhage in such cases.

An equal objection, as I think, applies to the use of brandy or

other spirit, which it has been the fashion of late to administer to

an enormous extent to patients so circumstanced. Now alcohol,

when largely employed, has nearly the same effect as opium in

diminishing muscular power. They are both narcotics. And al-

though spirit appears to be more stimulant, with respect to the ac-

tion of the heart and sanguiferous system altogether, its effect in

this way is not lasting, nor can it be kept up for any length of time ;

so that no permanent advantage is gained by it. An appeal is

made to experience here, as deciding in favour of the practice.

But nothing is so fallacious as what is called experience. It is, in

fact, little more in general than individual opinion, and practitioners,

I know, are much divided on the subject. All I wish to say is, do
not hastily adopt opinions on this or any other subject.

Of the Use of Blood-letting in Dropsy,

As with regard to most other medical subjects, you will find a

great and lamentable diversity of opinion among writers, not only

with respect to the supposed nature and mode of production of

dropsy (what we call the theory of the disease), but, which is of

far greater moment, the treatment proposed for its relief. Thus,
the notion of debility is almost universally coupled with dropsy ; in

consequence of which, blood-letting, as a debilitating power, is

particularly dreaded, not merely as incompatible with the nature of

the disease, but as tending, in fact, to its production. Under this

apprehension, the use of this remedy is avoided on numerous occa-

sions where it is urgently required. On the other hand, it is some-
times asserted that bleeding cures dropsy. But neither of these

opinions is true in the abstract. Bleeding has no direct tendency
to produce drops}^ ; nor, on the other hand, does it directly cure

the disease, although its employment is eften strongly called for.

To understand all this, we must look a little to the origin of the

disease, and the manner of its production.

Dropsy is a preternatural accumulation of serous fluid in any of

the cavities or interstices of the body ; and, of course, the seat of

it may be very various. It may take place, for example, in any of

the close cavities of the body— as the abdomen, thorax, or cranium ;

as well as others, which it is needless to particularize, because the

same general principles apply to all of them. These have been
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sometimes termed encysted dropsies, in order to distinguish them
from that diffused or cellular species where the fluid is lodged in

the cellular or reticular membrane that connects the skin with the

subjacent parts, and contiguous organs with each other. This
variety of dropsy only differs from the former, by the circumstance

of the fluid readily passing from one part to another, by gravitation

or pressure, in consequence of the free communication that exists

between the different parts throughout the whole cellular structure.

Now there is constantly going on, in health, a secretion or exha-

lation of fluid from all surfaces mentioned, in quantity just suffi-

cient to keep those surfaces moist ; while the fluid thus thrown out

is as constantly taken up again by the absorbents, and carried into

the veins, by a route which you are of course acquainted with.

Thus, exhalation and absorption are balanced, and there is no ac-

cumulation in any of the cavities or interstices of the body. But
if either of these functions should be materially disturbed, so that'

exhalation should much exceed absorption, accumulation necessa-

rily takes place, and dropsy is the result. So far, there is no un-

certainty ; but with regard to the precise w^ay in which the accu-

mulation takes place, in diflerent instances, there is much difference

of opinion ; and as the question of treatment, especially in regard to

the use of blood-letting, becomes involved, we must go further into

the inquiry.

There arc different ways in which the accumulation may take

place in dropsy. For instance, exhalation may be morbidly in-

creased, absorption continuing as before : in this case, the exha-

lents are in fault. Or exhalation taking place in the ordinary

degree, absorption may be defective. It may even happen that

both exhalation and absorption are either in excess, or deflcient, at

the same time ; and yet, provided the former exceeds the latter,

accumulation will be the consequence. These, however, are cases

that can hardly be distinguished in practice. But it is of conse-

quence to determine, in a general way, whether, in any particular

instance, the dropsical accumulation is owing to increased secretion

or exhalation, or to diminished absorption ; for the treatment will

differ widely, according as the one or the other happens to be the

immediate cause of the accumulation. In order to determine this,

we should incjuirc into the causes and circumstances that can occa-

sion cither increased exhalation or diminished absorption ; for the

treatment must be adapted, as lar as possible, to the one or the

other, as it may happen 'to prevail.

The most frequent cause of increased exhalation from surfaces

appears to be the increased circulation that not merely accom-
panies, but seems to make an essential part of inflammation.

There arc, indeed, very few cases of dropsy where a connexion

with, and dependence upon, inflammation may not be distinctly

traced; of which, thoracic dropsy, both of the pleura and pericar-

dium, aflbrds the most striking proof This is scarcely less ob-

vious in regard to the cavity of the skull ; where inflammation of
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the membranes obviously lays the foundation of all the more acute

forms of hydrocephalus. In the abdomen, also, the same will be

found, upon careful inquiry, to be the case ; and if the presence of

inflammation is less obvious here than in the thorax and cranium,

it is because the functions that are carried on in the abdominal

cavity are not so immediately important to life as in the other

cases ; the symptoms altogether are, therefore, less urgent, and less

striking. The same effect of inflammation in producing increased

exhalation is observed with regard to the cellular texture in general

;

much of the swelling that takes place on such occasions being at-

tributable to this circumstance.

But it is not the most acute degree of inflammation, in any case,

that has this efl^ect: adhesion of the inflamed surfaces more com-
monly then happens, and the cavity is in consequence wholly or

partially obliterated; while, in the case of the cellular membrane,
the part is condensed and indurated, so that the natural texture is

destroyed.

Now it is in dropsies connected with inflammation, in the way I

have just described, that blood-letting, as w^ell as other antiphlo-

gistic remedies, is occasionally called for. In all cases of dropsy,

therefore, that are submitted to your care, you should inquire first,

whether they are founded in inflammation, and whether the inflam-

mation still exists ; and, secondly, whether the stage of the disease,

as well as the other circumstances of the case, are such as to

justify the use of this remedy.
The determining the former question is seldom a matter of much

difficulty. The signs, both local and constitutional, of existing

inflammation, are, in general, too obvious to be mistaken. With
respect to the latter, or constitutional signs, much stress has been

laid of late years upon the circumstance of the presence of albu-

minous matter in the urine of dropsical subjects, as serving to show
the particular character of the dropsy, and as aflx)rding indications

with regard to the treatment. But the albuminous state of the

urine is not peculiar to dropsy ; it is rather characteristic of certain

degrees of inflammation, whatever the organ be that is lo affected.

Nor is it decisive as to the employment of antiphlogistic means of

cure—at least of blood-letting—for this must be governed by a

general view of the circumstances of the case, as I have frequently

before pointed out.

Much, also, has been said and written of late about a peculiar

change of structure in the kidneys, and which consists chiefly in a
granulated texture of the organ. This was first, I believe, particu-

larly noticed by Dr. Bright, and is now familiarly termed by the

writers, " Bright's kidneys," such a degeneration of the structure

being supposed the immediate cause of the secretion of albumi-

nous urine. But there are many objections to this hypothesis, and
which have been particularly pointed out by Dr. Graves, of Dublin,

in his clinical lectures as recently pubhshed in the Lancet.* In the

* See the Lancet for October 20, 1838.
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first place, an albuminous state of the urine may exist without such
a condition of the kidney ; and where it really existS; the urine at

one time presents the albuminous appearance, while at another
this is wanting. Albuminous matter is deposited, also, in the differ-

ent cavities of the body in dropsy, as well as occasionally secreted

by the kidney. The connexion, therefore, that is contended for

between ^ Brisfht's kidnev" and albuminous urine, can hardlv be
maintained. As far as I have observed, the presence of albumen
in the urine is only found where febrile symptoms are present ; and
as the febrile state is always the result of inflammation, such a
state of the urine serves only to prove the frequent connexion of
dropsy with inflammation as its most general source.

Supposing, then, that either by local or general signs the exist-

ence of inflammation is shown in any case of dropsy, we have to

determine the propriety of bleeding by the stage of the disease

and the general condition of the patient, in respect of his general

strength and other circumstances, just as in ordinary cases of

inflammation. If the disease is recent, and the habit tolerably

strong, blood-letting is not only objectionable, but highly useful,

and even often indispensable to the cure. It is in hydrothorax,

perhaps, more than in any other variety of dropsy, that the inflam-

matory character is the most marked, and the advantage of blood-

letting most frequently and distinctly seen. It is not a large

abstraction of blood, however, that is wanted, nor, in fact, would
such be safe. The irritabiHtv of the heart is so morbidly chansred

in these cases by the inflammation, that any great disturbance of

its action, such as a large or sudden abstraction of blood is likely

to produce, might prove immediately fatal. This does not apply

to the deliberate loss of from four to six ounces, which, under the

favourable circumstances mentioned, seldom fails to be followed

by decided relief; while, provided the stomach is capable of per-

forming its office well, many repetitions of the evacuation, with a

few days' interval, may be borne with perfect safety, and, in not a

few instances, with an absolutely curative effect, as I know from

experience.

Many cases of general anasarca arise from thoracic inflamma-

tion, as is clearly proved by the s^Tnptoms : and the way in which
the dropsy takes place is probably this: the thoracic duct becomes
obstructed, either by participating in the inflammation, or from being

pressed upon by the swelling of the neighbouring parts. The
necessar}' effect of this is, first, impeded transmission ; and, next, a

cessation of the process of absorption. Blood-letting probably

effects the cure of such a disease by putting a stop to the thoracic

inflammation, the swelling produced by which gradually subsides

afterwards. Such a gratifying result I have often witnessed in

recent dropsies of this description.

Cranial dropsy, when recent, is also very generally accompanied

with signs of inflammation, this being in reaUty the foundation of

the effusion, as it is termed. A cautious antiphlogistic treatment is

the only one likely to prove successful
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A not unfrequent variety of dropsy is that which follows scarla-

tina. This probably results from the previous inflammatory state

of the skin and subjacent cellular texture, just as happens in various

other inflammations. It is usually observed upon the decline of the

febrile symptoms, but often before they have wholly subsided

;

arguing, therefore, a continuance of the inflammatory state. The
idea of debility has been attached to this kind of dropsy as to

most others ; and tonics and stimulants of various kinds have been

liberally administered, in accordance with this notion. This prac-

tice has generally appeared to me not only useless, but injurious, by
aggravating the febrile symptoms, and keeping up the inflamma-

tory state of the subcutaneous membrane. Generally speaking

medicine is superfiuous in these cases, the disease gradually and
spontaneously disappearing. If, however, the febrile symptoms run

high, and the tongue is foul and dry, a small bleeding or two, in

proportion to the strength of the patient, with purgatives and the

digitalis, are of essential service.

You may easily transfer the mode of reasoning here employed to

other varieties of dropsy, so as to deduce from it the proper mode
of treatment. It is but too true, that few cases of dropsy are, or

can be, cured. The reason is, that the disease in most instances is

accompanied with so much visceral disease, as to defy the power
of art. Much, however, of our want of success in the treatment

of dropsy is owing to the neglect of inflammation in its early stage.

Prompt and active blood-letting prevents dropsy in numerous in-

stances, by putting a stop to the inflammation, which is, in a large

proportion of cases, the real origin of the disease. Properly-

speaking, bleeding does not cure dropsy itself, but effects its pur-

pose by removing the general cause—to wit, inflammation. I have
never seen reason to believe that blood-letting, to whatever extent

it be carried, produces real dropsy. The notion is, that it impo-
verishes the blood, rendering it more watery in consistence, and so

thin as to be incapable of retention in the vessels. Now that

repeated loss of blood changes the relative proportions of the

component parts of the mass is no doubt true; the serous parts

becoming augmented, while the crassamentum is diminished in

proportion ; and so far the blood presents a more watery appear-

ance. Biit there is a fallacy here. On many trials, I have found

that the abundant serum in these cases coagulates as entirely by
heat and other agents, as it does where it makes a smaller propor-

tion of the mass, which is therefore not so w^atery as it looks.

There is less of fibrin, but not less of albuminous matter present.

That dropsy, therefore, is producible to any formidable extent by
blood-letting, I am inclined from observation to deny. An (Edematous

state of the low^er extremities may thus take place in a slight

degree, not owing, however, to the circumstance mentioned, viz. a
more watery state of the blood, but to a weaker action of the

absorbent vessels, by which the return of lymph from the extremi-

ties is impeded. This is seldom observed but in the lower extre-
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mities, and chiefly after they have remained for some time in a de-

pendent position.

Upon the whole, you need not be deterred from the employment
of blood-letting in any case of active inflammation, from the appre-

hension of its inducing dropsy; this disease, on the contrary, often

arises from the neglect of it.

Some have ascribed dropsy to a torpid state of the capillaries,

allowing fluid to escape from them in greater quantity than the

absorbents can take up.* Upon this ground we are directed to

stimulate the capillaries to greater action; and the means recom-
mended for the purpose are calomel, blisters, and the digitalis. But
the fluid in dropsy does not ooze out from the pores or extremities

of.the vessels, but is the result of secretion, which is a vital process,

and likely to be retarded rather than promoted by a diminution of

action in the capillaries. The means of cure here alluded to may
no doubt be useful on some occasions, though not upon the prin-

ciple supposed. The digitalis seems strangely classed with stimu-

lants, for the purpose of exciting the action of the capillaries: but

then it is said, in the way of explanation, that digitalis is a stimu-

lant at first, but that when it is accumulated in the system to a

certain extent, then it becomes a direct sedative. This to me, I

confess, is not verv intelligible.

I mentioned that dropsy, though generally the result of increased

secretion or exhalation (as when it arises immediately as a conse-

quence of inflammation), nevertheless is in some cases owing to

deficient absorption, or—which soon comes to the same thing

—

impeded transmission of the lymph from obstruction of the absor-

bent vessels. This 1 instanced in the case of inflammation in the

chest producing obstruction in the thoracic duct. A similar cause

of obstruction may occur in other parts of the absorbing system,

and with similar efiect. The removal of the obstructing cause,

whatever it be, is for the most part essential to the cure of such

dropsies : and blood-letting is only applicable so far as it is capable

of removing such cause. This you will readily understand from

what has been already stated.

* See the account of Clinical Lectures delivered at the North London Hospi-

tal, by Dr. Thomson, Professor of Materia Medica io University College;

Lancet, Jan. 4, 1833.

t

THE END.
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one made up in the commonest fashion, and wilh the crudest pencil sketches."—Bul-

letin of Med. Sciences.
" We would ad\ise every student of .Medicine to procure it, while studying this por-

tiorj of anatomical strtictuie."—\. Y. Journ. of Med.
" Enabling the student to identify the indi\idual nerves in almost any part of the

body, without additional assistance."—Boston Med. and Surg. Journ.
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PHYSIOLOair AND HYGIENE.

ANIMAL CECONOMY.

John Hunter.

OBSERVATIONS ON CERTAIN PARTS OF THE ANIMAL ECONOMY,

INCLUSIYE OF SEVEBAL PAPEHS FI10>I THE. PHILOSOPHICAL THANSACTIONS, ETC.

By JOHN HUNTER. F.R.S., Etc.

With Notes, by RICHARD OWEN, F.R.S.

1 vol. 8vo. sheep.

CLIMATE.

Sir James Clark

ON THE SANATIVE INFLUENCE OF CLIMATE.
1 vol. 8vo. sheep.

"It is unnecessary to say anything of this work, as its value is too well known to the profession to
require any fostering at this period. The present edition is greatly superior to its predecessors."— Western Lancet.

"For amount of information, variety of details, and important instruction relative to the interest-
ing subject to which it is devoted, we believe this work is unequalled. It has been reprinted in an
elegant cheap form."

—

Gazette,

FATHOIiOaV
Geo. Freckleton, M.D.,

OUTLINES OF GENERAL PATHOLOGY.
By GEO. FRECKLETON, M.D.

Fellow of the Royal College of Physicians, &c.

John Hunter.

A TREATISE ON THE BLOOD. INFLAMMATION. AND GUNSHOT WOUNDS.

By JOHN HUNTER, F.R.S.

With Notes, by James F. Palmer,

Senior Surgeon to the St. George's and St. James's Dispensary, &c., &c.

1 vol. 8vo. sheep.
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Wm. Thomson, ]\J.D.

HISTORICAL KOTICES OX THE

OCCURRENCE OF INFLAMMATORY AFFECTIONS OF THE INTERNAL ORGANS

AFTER EXTERNAL INJURIES AND SURGICAL OPERATIONS.

By WM. THOMSON, M.D„ Etc.

James Macnrtney.

A TREATISE ON INFLAMMATION.
By JAMES MACARTNEY, F.R.S., F.L.S., Etc.

t

F. Magendie, M.D.

LECTURES ON THE BLOOD,
AND ON THE CHANGES WHICH IT UNDERGOES DURING DISEASE.

By F. magendie, M.D.

M. Gihert.

CHANGES OF THE BLOOD IN DISEASE.
TRANSLATED FROM THE FRENCH OF M. GIBEKT,

^By JOHN H. DIX, M.D,, M.M.S.S.

1 vol. 8vo. half sheep.

"The treatise of M. Gibcrl iselaborate, and exhibits a very good viewof the relations of the blood
to the morbid conditions of the system."

—

Wcelint Lanvet.
" This is one of the best tnatiscs on the changes of the Mood in disease. It has been elegantly

translated from tlie French by Dr. Dix, of Boston, and is published for a mere trifle, by the enter-
|)ri8ing firm of Harrington & Haswell, of riiiladclphia. It is a most valuable addition to a medical
library."— ly. Gazette.

CONSTI PATION.

John Burne, M.D.

A TREATISE ON THE CAUSES AND CONSEQUENCE OF HABITUAL CONSTIPATION.

By JOHN BURNE, M.D.,

Fellow ofthe Royal College of Pliysiciaiis, Physiciun to tiie Westminster Hospital, etc.

1 vol. 8vo. muslin.

"For Bome Interesting cases illustrative of this work, tlie author is indebted to Pr. Williams, Dr.
Stroud, Dr. Callaway, Mr. Morgan, Mr. Taunton, Dr. Roots, Sir Aslley Cooper, Sir Renjumin
Rrodie, Mr. Tuppcr, Mr. iialler, Dr. FariSjMr. Deudy, Dr. Hen. U. Thomson," &c.—iVt/ace.
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HYSTERIA.

Thomas Laycock.

AN ESSAY ON HYSTERIA.

BEING AN ANALYSIS OF ITS IRREGULAR AND AGGRAVATED FORMS.

INCLUDING HYSTERICAL HEMORRHAGE AND HYSTERICAL ISCHURIA.

TVith numerous Illustrative and Ctiriojts Cases.

By THOMAS LAYCOCK,
House Surgeon to the York County Hospital.

1 vol. 8vo. muslin.

ETIOLOGY.

Aretajus

ON THE CAUSES AND SIGNS OF ACUTE AND CHRONIC DISEASE.

FROAr THE GREEK,

Br T. F. REYNOLDS, M.B., F.L.S., Etc.

1 vol. 8vo. sheep.

" The correct detail of symptoms, the nervous style, the graphic delineation of disease, displayed
in this author's work, the poetic and quaint fancies scattered throughout, give a certain value and
interest, that may fairly excuse an attempt to reinvest [>art of them in a vernacular garb."
" We certainly have no hesitation in'recommending this curious volume to the notice of our

readers. Its price is a mere trifle."—A'iei^ York Lancet.

SEMEIOLOGY.
Professor Schill.

OUTLINES OF PATHOLOGICAL SEMEIOLOGY.
TRANSLATED FROM THE GERMAN OF PROFESSOR SCHILL,

With Copious JYutes,

By D. SPILLAN, M.D., A.M., Etc.

1 vol. 8vo sheep.

" The signs of disease exhibited by the principal tissues and organs, are treated of
n a succinct and comprehensive manner, by Dr. Schill, and as a work of daily

reference to assist in distinguishing diseases, it cannot be too highly commended."

—

Butt. Journ.
" A n elegant and accurate translation of a very ingenious and instructive work. We donot know

any other duurce from which we can so easily and profiiably obtain all that is really useful in the
semeioliigy of the ancients; and the erudite translator and editor lias so very creditably supplied
the deficiencies of the author's abrige of the labours of modern workers, in this most important
department of modern science, that we can in good conscience commend the book as one of un-
equivocal mcriU''—New York Lancet.
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IVZATXSRZA im:£dica aptd therafsutics.

John Bell, M.D.

A PRACTICAL DICTIONARY OF MATERIA
MEDICA :

Including the Composition^ Preparation and Uses of Medicines ; and a large

number of Extemporaneous Formulae: together mith important

Toxicological Observations.

Oy THE BASIS OF BHANDe's DICTIOXAIIY OF MATERTA MEDICA AND PBACTICAI

PHAllMACT.

By JOHN BELL, M.D.,

Lecturer on Materia Medicaand Therapeutics, &c., &c.

1 vol. 8vo. sheep.

"Dr. Brande's is an excellent work, and with the retrenchments, additions, and alterations of

Dr. Bell, may be regarded as one of" the most valuable works on the Materia Medica we now
possess. It has an important advantage over many of ilie treatises on ihis subject, in giving a large

number of prescriptions for the administration uf ihe principal articles. This renders it especially

valuable to the young practitioner." —Bait. Jour.

James Johnstone, M.D,

A THERAPEUTIC ARRANGEMENT AND SYLLABUS OF MATERIA MEDICA.

Bt JAMES JOHNSTONE, M.D.,

Fellow of the College ofPhysicians,aud Physician to General Hospital, Birmingham.

Small vol. 8vo.

" This book cannot but be particularly useful to those who intend to lecture or write upon
the Materia Medica; as well as to the students for whose particular use it is prepared."—£n7.
and For. Med. Rev.

Henry Clutterbuck, M.D.

LECTURES ON BLOODLETTING.
Br HENRY CLUTTERBUCK, M.D.

1 vol. 8vo. half sheep.

A. Turnhull, M.D.

THE MEDICAL PROPERTIES OP THE NATURAL ORDER RANUNCULACE/E. ETC.

Br A. TURNBULL, M.D.
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THBOR'Sr AIMD FKACTZCS OF 2\1EDICIN'I!.

Bell and Stokes.

LECTURES
ON THE THEORY AND PRACTICE OF PHYSIC.

By JOHN BELL, M.D.

Lecturer on IVLiteria IMedica and Therapeutics ; Meniljcr ofihe College ofPhysicians,

I'hiladeipliia, and oftlie American Piiilosopliical Society, etc., etc. ; and

VVM. STOKES, M.D.,

Lecturer at the Medical School, Park Street, Dublin ; Physician to the Meath
County Hospital, etc., etc.

Third American Edition, much enlarged and improved. 2 vols. 8vo. sheep.

" Few Medical works issued from the American press, wRhin the same period,

have had more currency, or been more highly approved by the profession. This
edition of tlie Lectures is marked by substantial improvements, which will enhance
the value of the work to the practitioner. Dr. Bell i> just the man to keep his book
up to the present state of medical science, ami his readers have the comfortal)le as-

surance that they have before them all the light of recent discovery."

—

IVcslern Journ.

of Med. and Surg,
" Dr. Bell has bestowed ranch industry on the present edition. He has supplied

many marked deficiencies in the former." " Those by our friend and fellow towns-
man, to which we more particularly refer, exliii)it much learning and research,

judicious discrimination, and a thorough acquaintance with the diseases and practice

of this country. More need not be said to entitle iiim to the thanks of the profession

for his share in this publication."

—

JMcd. Examiner.
" The first gentleman is known for his profound attainments, and the accuracy

and ability which he brings to bear on all subjects on which the powers of his mind
are exercised. The other, a resident of the city of Dublin, has rarely been excelled

in writing on the practice of medicine. When the former editions were issued, a

heartfelt pleasure was expressed at their appearance ; and we have equal gratification

in seeing that they were appreciated by the medical public — the evidence of" which
is certain, from the circumstance that this improved and enlarged edition is required

to meet the demand.
"These acceptable lectures are in two large, compactly-printed octavo volumes."

—

Boston Jlc.d. and Surg. Journ.
" We cordially reconnnend sucli of our readers as have not yet supplied them-

selves to procure a copy of the present edition of these lectures, for we feel confident

that they will never regret the time as lost, that they may devote to their perusal.

The work is gotten up in the usually neat and appropriate style of the enterprising

publishers, and printed on good paper and clear type."

—

N. Y. Journal of Medicine.

" Willi such addilinns and improvements, we consider the work one of the best of its kind with
whi«'h we are acfiiiaiiiltd.''—Marylcaid Jiled. ^- Snr^. Journ.

" The work has now assumed the form of a quite complete system of medicine, equally valuable
as a text-bo^k lo the student, and a book of reference to the practitioner." " We knnw of no book
of the kind which we wouhl more readily place in tlie hands of a student, or to which we would
more readily refer the practitioner, fur a hasty investigation of a subject."

—

NewEng. Quart, Jour.

" Our favourable opinion has already been expressed, and we will only add, that

our estimate of their excellence has been heiirhtened by repeated examinations. For
all the qu ilities which the student or practitioner can desire in a work for study and
reference, these lectures may be safely recommended, as comprising as much a.s

could be brought within their limits of sound opinion and judicious practice." —
Jfcst. Jour.
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Alex. D. Gait. M.D.

PRACTICAL MEDICINE.

Illastrated by Cases of the Most Important Diseases.

Edited by JOHN M. GALT, iM.D.,

Trom the Papers o/ALEXAXDER D. GALT, M.D.

For many years an extensive practitioner in Williamsburg, Va.

1 handsome vol. 8vo. sheep.

A

Charles J. B. Williams, M.D.

PRINCIPLES OF MEDICINE:

Comjjrehendin § General Pctthol ogy and Therapeuti c 8»

Br CHARLES J. D. WILLL\MS, M.D., F.R.S.

With numerous additional Notes, Explanatory and Critical, by the Editor of the

Select Medical Library and Bulletin of Medical Science.

1 vol. 8vo. sheep.

"We consider, in fact, thnt in proilacins it. Dr. Williams has sli II further enhanced his

already high character \\ith the profession and the public."

—

Med. Chir. Rec.

"It is without a competitor in our language, and fills most successfully a decided gap in our
medicul literature."—P/2i7a(/. .Wed. £xam. " _

" W>3 would advise no one to set himself down in practice unprovided with a copy. Even
among the ol«| and experienced practitiontrs, we venture to say that there are few who will

not bf.-nefil by a perusal of this work."

—

Brit, and For. Med. Rtv.

" The reader will derive greater pleasure, and more tiseful practical knowledge from this

book than from any other treatise on the subject that we are acquainted with.''

—

Dhb. Jotr.
or .MtD. SciEN.

"We would gladly see Dr.Williams's valuable book in the handsof every practitioner, satisfied

as we are, that the cultiv.itinn of thest; brancln^s, in addition to those more coninionly studied,

is the only method by which practical medicine can be severed from empiricism."— Wester.n
Lancet.

"In consideration of the advance.^ made in recent years in the multitudinous subjects com-
prised in this branch of medicine, a special treatise must surely be quite acrf>piable; and this

one, inclmlin? the notes, more copious tliaii usual, of the annotalor, cannot fail to reward the

reader both with pleasure and profit."— N. Y Jour, of Med. and the Collat. Sr.iE.Ncts.

V

Henry Holland, yi.D.

MEDICAL NOTES AND REFLECTIONS.

By HLXRY HOLLAND, M.D., F.R.S.,

Fellow of tha Royal College of Physicians, and Physician Extraordinary to the

Queen.
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MEDICAL PUBLICATIONS,

William Ileberdeii, M.D.

COMMENTARIES ON THE

HISTORY AND CURE OF DISEASES.
By WILLIAM HEBERDEN, M.D.

New and Handsome Edition, 1 vol. 8vo.

"This medical classic composes the October No. of Bell's Select Medical Library,
and will be welcomed by every reader-"—West. Journ. of .Med. and Surg.

<' All who admire sound clinical knowledge; all wjio wish to obtain unadulterated
facts collected at the bed-side, and unlinctured wiili speculation or theory, will not fail

to avail themselves of this masterly production of the renowned Heberden."—X. Y.
Journ. of Med.

Davidson and Hudson's

ESSAYS ON THE
i SOURCES AND MODE OF ACTION OF FEVER.

"The volume before us abounds in details of a highly instructive kind, and manifests a visorons
and healthy lone of invesligaiinn, which, even in its indirect effects, cannot but be beneficiafly felt

by the American reader."

—

Bullelin of Med. Sdence.

.a

" Dr. Davidson evinces an intimate acquainlance^wilh the subject whi^ch he treats, and emiiodies
his essay a large amount of valuablt

^. . .

well repay the student for the time and

;

in his essay a laree amount of valuable matter. The subject is one of intrinsic interest, and will
id labour devoted 10 its examination."— Tresfe/Tj Z,ancti.

V\'/

S. H. Dickson, M.D.

ON DENGUE:

By S. henry DICKSON, M.D.,

Professor of the Institutes and Practice of Medicine in the Medical College of S.C.

1 small vol. 8vo. muslin.

John Macrobin, M.D.

INTRODUCTION TO THE STU DY OF PRACTI C AL
MEDICINE :

Being an OutUne of the Leading Facts and Principles of the Science.

I small vol. 8vo. half sheep.

"Dr. Macrobin's work is largely made up of the principles of medicine, embracing the patho-
logy and etiology of disease, and may llieref ire be esieeuied a nucleus around which the student
may, witli advantage, gather a more extended system."— IJes/cnt Lancet.

11
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INDIGESTION.

Robert Dick, M.D.

DERANGEMENTS, PRIMARY AND REFLEX,

©3? ^mm ©i^©^Hg ©IF iD)n©iigirii©s^o

By ROBERT DICK, M.D.,

Author of" A Treatise on Diet and Regimen."

] vol. 8vo. sheep.

"Tt is the fullest, most comprehensive, and decidedly the best account of derangements of the
digestive organs that we have encountered. While ii tmlraces all that is imporiani or interesting
to be found in the writings of other authors, it contains much original inlormalion, which the
physician will find of great practical ustl'ulness.'

—

Western a7id Southern JMedical Recorder.

*' We recommend this volume most warmly to the atteniion of our readers." — Lo?idon Lancet,
No. 937.

" This vohime may, in fact, be denoniinaled with no small degree of propriety an
encyclopedia of dyspeptic disorders, and we unhesitatingly commend it, as the most
useful and comprehensive treatise on this class of diseases with which we are ac-

quainted."

—

N. Y. Lancet.

" We have perused this work with pleasure and instruction. It is decidedly the

best compilation in the English language on the extensive class of disorders and dis-

eases comprehended under the term dyspepsia, united with a very large proportion

of original n)atter, both in tlie form of able comments on other writers, and practical

information derived from the author's own experience."

—

JMed.-Chir. Rev. ?

EPIDE311CS OF THE 3IIDDLE AGES.

I. F. C. Ilecker, M.D.

EPIDEMICS OF THE MIDDLE AGES.
From the German of I. F. C. IIECKER, JM.D.,

Translated by R. G. BABINGTON, M.D., F.R.S.

NO I. THE JJLACK DEATH IN THE FOURTEENTH CENTURY.
*' Hockor's account of the ' Black Death,' wincii ravaged so largo a portion of the globe in the

fourtcfoiilii C(!ntiiry, may l»c nicntioiicd as ;i work woitliy of our notice, both as contaiiiirig

many iiilrrcsliiigdetaiiti of this tremendous iie^tilenre, and as exhibiting a curious i<|)ecimcn

of medical iiypolhcbis."

—

Cyclopedia of I'ractical Medicine.

NO. II. THE DANCING MANIA.
"Medical History has loni; been in need of liie chapter which tlii>« book supplies; and the

dertcifMicy could not \y,\\v jx-en reinedied at a bet ter season. On the whole, the volume oniiht
to l»e popular; to the profession it must prove hiiihiy a(cei)trtblo, as conveyiii',' so nnicli infor-

mation, tou<:hin<r an irnportunt subject which had almost been sufTere<l to be buried in obli-

vion, and we think that to Dr. nabinyton especial tlniuks ar(; due; for having' naturalised so
iuterestiui.' a production. 'J'he style; of the traiislalioti, we may add, is free from foreign idioms :

it readtj like un English original."—Lo/u/. J\led. Oaz.
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TETANUS.

Thomas Blizard Curling.

A TREATISE ON TETANUS.
BEIXG THE ESSAY FOR WHICH THE JACKSONIAN I'UIZE WAS AWARDED.

By THOMAS BLIZARD CURLING,
Assistant Surgeon to the London Hospital, etc., etc.

1 vol. 8vo. muslin.

"This book should be in tlic library of every surfreon and physician. It is a valuable work
of reference. It docs not pretend to orijrinality, for orifrinality on such a subject was not
wanted. ]5ut a conipendiuui of facts ?/:«s wanted, and such a compendium is this volume. We
cannot part from Mr. Curling without thanking him for the information we have received."

—

Med. Chir. Rev.

INSANITY.

I. G. Millingen.

TREATMENT
APHORISMS ON THE

ANDMANAGEMENT OF THE INSANE,
WUTH CONSIDERATIONS ON PUBLIC AND PRIVATE LUNATIC ASYLUMS, POINTING

OUT THE ERRORS IN THE PRESENT SYSTE3I.

By T. G. millingen, M.D.,
Late Medical Superintendent of Lunatic Asylum, Hanvvell, Middlesex, etc.

1 vol. 8vo. sheep.

"Dr. Millingen, in one small pocket volume, has compressed more real solid matter than could
be gleaned out of any dozen uf octavos on the same sulject. We recommend his vade mecum as
the best thing of the kind we ever perused."

—

Dr. Ju/uison''s Review.

CHEST.

Wm. Stokes, M.D.

A TREATISE ON THE DIAGNOSIS AND TREATMENT OF DISEASES OF THE CHEST.

By wm. STOKES, M.D.,M.R.LA., Etc.

Second Edition, with an Introduction and Numerous Notes,

BY THE AMERICAN EDITOR.

1 vol. 8vo. sheep.

" Altogether this is one of the most useful of the publications that have recently issued

from the press,—one that should be studied by every man who presumes to treat the

class of diseases on which it is written. It is delightlul, indeed, to contemplate the

sound pathology and rational therapeutics which it inculcates; — so dilferent from
the swelling e::otism, the groundless assertions, the illogical conclusions, and often

empirical treatment, recommended in son)e of the modern works on these and other

important medical subjects."

—

Med. Examiner.
" The present edition has been much enriched both by the author and editor. No

inconsiderable part of the book is made up of Dr. Bell's notes, and it now constitiUes

one of our most useful treatises on the diseases of the chest, characterized by sound
pathology and rational therapeutics."

—

Neio York Journal of Medicine.
" So well-known are the writings of Dr. Stokes, that no eifort of the medical press

in this country is necessary to increase their circulation. Young practitioners would
find this volume a pathological guide, which they would be unwilling to part with,

when made familiar with its intrinsic value."

—

Boston Med. and Surs- Joiirn.
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G. Hume Weatherhead, M.D.

A PRACTICAL TREATISE ON THE PRINCIPAL DISEASES OF THE LUNGS.

CONSIDERED ESPECIALLY IN RELATION TO THE PARTICULAR TISSUES AFFECTED,
ILLUSTRATING THE DIFFERENT KINDS OF COUGH.

By G. HUME WEATHERHEAD, M.D.,

I Member of the Royal College of Physicians, Lecturer on the Principles and Practice
' of Medicine, and on Materia Medica and Therapeutics, etc., etc.

1 vol. 8vo. muslin.

W. W. Gerhard, M.D.

LECTURES ON THE DIAGNOSIS. PATHOLOGY, AND TREATMENT OF

DISEASES OF THE CHEST.

By W. W. GERHARD, M.D.,

Lecturer on Clinical Medicine in the University of Pennsylvania, etc,

1 vol. 8vo. sheep. 2d edition just ready.

NOTICES TO THE FIRST EDITION.

" A series of clinical lectures—concise, lucid, and eminently instructive. We have

no more able expositors of diseases of the chest than Dr. Gerhard, and any work of

his on these important subjects is certain of grateful acceptance by his professional

brethren."

—

New York Lancet.
"To our readers, therefore, we recommend the book of Dr. Gerhard as the fullest and most judi-

cious manual, in relation to the diseases of the chest, which they can procure."

—

Wester)iand
Southern Recorder.
" These lectures constitute a useful and practical digest of the existing knowledge of the disease*

of tlie ckest (lungs and heart)."

—

Bulletin ofMedical Science.

Charles J. B. Williams, M.D.

LECTURES ON THE

PHYSIOLOGY AND DISEASES OF THE CHEST5
INCLUDING THE PRINCIPLES OF PHYSICAL AND GENEUAL DIAGNOSIS,

Ilhistrated by an Exposition of their Physical Si^ns.

V/ITH NEW RESEARCHES ON SOUNDS OF .THE HEART.

By CHARLES J. B. WILLIAMS, M.D.

Fourth edition, in preparation. 1 vol. 8vo. sheep.

"Evidently written by a man thorougiily acquainted with his B\xh]<iQX"—Lancet.

" We strongly recommend this work to the attention of auscultators."—Med. Chir. Rev.

"I trladly avail mysi'lf of tins opjjortunily of strongly recommending this very valuable work."—
Dr. J'hrbes's Tra7iiilatiu7i of Lacmtcc.

"Of all tiie works on this subject, we are much inclined to prefer that of Dr. Williams."—il/cd.

Gazette.
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ON DISEASES OF

,T H E HEART.
T. A. Aran.

A PRACTICAL MANUAL

THE HEART AND GREAT VESSELS.
Translatedfrom the French, By WILLIAM A. HARRIS, M.D.

"This is an excellent, epitome of a large and important class of diseases—especially

as to diagnosis."

—

J\Ied. Chir. Rev.

"The Treatises of Senac, of Corvisart, of Laennec, of Bertin, oflM. Bouilland, of

M. Geudrin, and especially the excellent work of an observer whom death has pre-

maturely removed from the field of science (Dr. Hope), have been our principal

guides."

—

Extractfrom the l^rtface.

" This work, though issued under the modest title of a manual, is yet so comprehen-
sive as to afford minute instruction on every point of which it treats."

—

Philad. Med.
Examiner.
" We do not know of any production in Nvhich so much positive knowledge has been compressed

within moderate limits, and yet clearness of description presented, as in this manual."'

—

Bulletmqf
Med. Science.

" We hope this manual, comprising, as it does, a5?ummary of what has been published in more
elaliorate works, will be exteusively read, and that the study of it may lead to a more correct
appreciation of the character of these diseases."

—

West. Jour, of Med. and Suro.
" The present treatise will prove of proat value, as it really contains all that is well known

on this most difficult yet important branch of pathology and therapeutics."— West. hAi>cET.

John Marshall, M.D.

P RACTICAL OBSERVATIONS

ON DISEASES OF THE HEART. LUNGS. STOMACH- LIVER, ETC.

OCCASIONED BY SPINAL IRRITATION:

AND ON THE NERVOUS SYSTEM IN GENERAL, AS A SOURCE OF ORGANIC DISEASE.

Illustrated by Cases.

By JOHN MARSHALL, M.D.

1 vol. 8vo. muslin.

i

CUTANEOUS DISEASES.

Samuel Plumbe.

A PRACTICAL TREATISE ON DISEASES OF THE SKIN.

Their Constitutional Causes and Local Character^ etc.

By SAMUEL PLUMBE,
Lale Senior Surgeon to the Royal Metropolitan Infirmary for Children, &c.

Illustrated with Splendid Coloured Copper-plate and Lithographic Engravings. Neio
edition, greatly enlarged, in preparation.

Flv ifBE on Diseases of the Skin.—"This excellent Treatise upon an order of diseases, the
pathology of which is, in general, as obscure as the treatment is cujpirical, has just been repub-
lished, edited by Dr. John Bell, of this city. We hail with pleasure the appearance of any new
work calculated to elucidate the intricate and ill-understood subject ofskin-diseases. Tlie late
Dr. Mackintosh, in his Practice of Physic, recommends it as the 'best patholo<rical and prac-
tical treatise on this class ofdiseases, which is to be found in any language.'"

—

Phil. J\Icd. F.xavt.
"This work is one of the most excellent on the Diseases of the Skin in the English language."— West. Jour, of Med. and Phys. Sciences.
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Thomas Nunneley.

A TREATISE ON THE

NATURE. CAUSES, AND TREATMENT OF ERYSIPELAS.
By THOMAS NUNIVELEY,

Lecturer on Anatomy, Physiol o^ry, and Pathology in the Leeds School of Medicine,
Surgeon to the General Eye and Ear Infirmary, &c., &c.

1 vol. 8vo. sheep.

" Nothing short of a perusal of the entire book will do justice to the author or reader."

—

Western Lancet.
" The vvork in its entireness is one which will be accounted necessary to every

physician's library."

—

Western Journ. of Medicine and Surgery.
" Did our space allow, it would be both iiiteresliiig and profitable to enter into a

full analysis of this work; but we would advise onr readers, one and all, to purchase
it, and thus judge of its value from a personal examination of its pages."—iY. Y.Joiir.

Med. and Collat. Sciences.
" Mr. Nunneley contends, and we think with success, that ])uerperal fever and ery-

sipelas are one and the same disease, modified by the seat of the infiammation."—
N. Orleans J\ied. Jour.

CLINICAL MEDICINE.

P. M. Latham, M.D.

LECTURES ON SUBJECTS
CONNECTED WITH CLINICAL MEDICINE.

By p. M. LATHAM, M.D.,

Fellow of the Royal College of Physicians, and Physician to St. Bartholomew's.

] vol. 8vo., newly arranged and enlarged, iii prcparatioti^ sheep.

" We strongly rccotnincnd thoni f Ijjitliani's Loctiircs] to our readers; particularly to pupils

attending ttie practice of our hospitals,"

—

Lond. IVIep. Gaz.

Graves and Gerhard.

CLINICAL LECTURES.
By ROBRRT J. GRAVES, M.D., ]\LR I.A.,

Professor of the Institutes of Medicine in the School of Physic, Trinity College, Dublin.

WITH AnnrnoxAL lkcturks anp notes,

By W. \V. GERHARD, M.D.,

Lecturer on Clinical Medicine to the University of Pennsylvania, Physician to tho

Philadelphia Hospital, IJIockley, &C.

1 vol. 8vo. sheep.

"In the volume before us, a series of clinical lectures hy Dr. Gorliard is civcn, and forms a most
anproprialo uiid acccplalilts addition tci ihcse of Dr. CJrasis. i^elwton l\u:sc. two dislini;ni.slic(l

lihysici.ms vvc can trace many [loiiils of rcsomldancc. \Vc find in hntli the sanic professional zeal,

— llie same powers of close and currtuu olisirvaiinn, — the same discriminalinu tact, — tlio same
disrciiard of idle ilioiiry, — and tiie same decisiDU in the ap|ilicaiiim of riulil |irinciples. No slii-

deui or practitioner should be without this volume. // is i7i itself'a librdri/ t/pructical medicine."

—.V. y. Lancet

.
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G. Andral's

CLINIC ON DISEASES OF THE ENCEPHALON.
ABDOMEN.

J} a ti

CHEST.
11 11 1)

Either of the works can be had separatci— each forming a distinct
volume.

Three vols. 8vo. sheep.

« The * Clinique Medicale' is the great work of its disUnguished aulhor. It is an imnienee store-

house of invaluable information in pathology and therapeutics. No medical library can be complete

without it; and every physician, with the smallest pretensions to scientific altamment, or who is

desirous of discriminating disease accurately, and of treating it skilfully, should study lis pages by

day and night."
"Andral's extensive researches in pathology entitle all his works to the careful considera-

tion of the profession ; and all must agree that this great philosopher has enriched the science

with many important truths, derived from that fruitful source, clinical observation and induc-

tion."— Western Lancet.

URINARY DISEASES.

Robert Willis, M.D.

URINARY DISEASES AND THEIR TREATMENT.
By ROBERT WILLIS, M.D.,

Physician to the Royal Infirmary for Children, etc., etc.

"Our notice of Dr. Willis's work must here terminate. It is one whicli we have read and
trust again to read with profit. The history of diFcovory is successfully given ; cases curious
and important, illustrative of the various suhjects, have b^en selected (Voui many new sources,

as well as detailed from the author's own experience, chemical analyses, not too elaborate,
have been aflTorded, which will be most convenient to those who wish to investigate the qualities

of the urine in disease ; the importance of attending to this secretion in order to a proper un-
derstanding of disease is strongly insisted upon; in short, a book has been composed, which
was rnucii required, and which we can conscientiously and confidently recommend as likely to

be useful to all classes of practitioners."

—

Brit. ^ For. Med, Rev. l«

S U B. a IS B. 7

.

Abraham Colles.

THE COURSE OF LECTURES ON SURGERY,
Delivered in the Royal College of Surgeons in Ireland,

By the LATE ABRAHAM COLLES, M.D.,

For Thirty-four years Professor of Surgery in the College.

From notes collected and repeatedly revised by

SIMON M'COY, ESa, F.R.C.S.I.

" We feel assured that no medical library in the kingdom will long remain devoid
of these volumes."

—

Dublin Hospital Gazette.
1 " We have no hesitation in affirming that they constitute a better body of surgery than is

^ to be found in any volume which has been offered to the American profession in so accessible
a form."

—

Western Journ. Med. (j^ S'irg.
" We have concluded our perusal of these lectures with a very high opinion of the judgment

and surgical acumen of the late Professor Colles, and can confidently recommend tlie work
as one replete with sound doctrines and practical facts."

—

Lond. Med. Gaz.
"The volume befoie us is evidently the work of a man of accurate observation and ex-

tended experience: not the closet production of a compiler who has acquired his knowledge
of diseases only from the recorded observations of others."— JV. Y. Journ. of Med.

"
'J'hey are characterized by great vigor of thought, with a singular simplicity of expression,

which will fw the attention of the most careless reader.
"Those who wish to study surgery, stripped of its technical verhiage, must read these lec-

tures as they foil from the lips of this distinguished Irish professor."— JV*. O. Med. and Surg-.
Journ,
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Professor Gross, RI.D.

ISTO THE

NATURE AND TREATMENT OF WOUNDS OF
THE INTESTINES.

By SAMUEL D. GROSS, M.D.,

Professor of Surgery in the Louisville Medical Institute.

Illustrated by Engravings. 1 vol. 8vo. muslin.

" We cnngider it a valiial)le contribution to our literature, and as worthy of the high reputa-
tion of the author."—P/(j/od. JUed. Eiam.

" VVe dismiss the ' Experimental Inquiries,' fully persuaded that the valuable
truths with which they abound, will be the best recommendation to the medical

public."—iS\ 0. Med. Jour.

A

Liston and Gross.

ELEMENTS OF SURGERY.
By ROBERT LISTON,

Fellow of the Royal College of Surgeons in London and Edinburgh. Surgeon to

the Royal Infirniary, Senior Surgeon to the Royal Dispensary for the

City and County of Edinburgh, Professor of Surgery in

the London University, etc., etc.

Editkdby SAMUEL D. GROSS, M.D.,

Professor of Surgery, Louisville Medical Institute. Author of Elements of Patho-

logical Anatomy, etc., etc.

Fourth American, from the last London Edition, with upwards of one hundred
and sixty illustrative Engravings. 1 vol. 8vo. sheep.

" We muist not forget to mention that the volume is rendered still more attractive by the addition
of numerous wood engravinqs (some of them iniroduced l>y Dr. Gross), all finely executed. These
will be found of very consid'eralile advantage to the student, materially assisting him in compre-
hentling the ex[il.ination of morbid structure. Another admirable feature, is the printing of the
notes in type ol the same size as that of the text. This obviates almost entirely whatever objec-

tions can be alleged asiainst foot-notes."

—

Weslei-n Joxir. of]\Ied. ami Surg.
" We are here (jresenied with a republication of .\lr. Lisions admiralde and much praised work

on Surgery, whicli has been subject to the alemliic of a critical and learned friend. Dr. (Jross._ He
has added 'copious notes and additions,' such as the progress of surgery at the United Stales

demands in order to meet the wants oflhe surgeon. I'rofossor Gross ha.-^ alsi) given an > mire article

on Strabismus, and another on (Jlub Feet, which were wholly omitted in the English copies. They
may be regarded important, inasmuch as they give a completeness to an otherwise untinislied

treatise. The execution of Uie book is good; llie pajier firm, and well secured in liie binding. Tht)

plates are uniformly well executed, and the ini|iressions distinct."—i?os/on Med. uwl ISiirg. Jour.

"In anolljer essential feature this edition is creatly improved. With the principles is taught

also with it the practice of surgery ; and both morbid structure and operations are douily described
;

first by the auLiior and editor, imd next by the graver of the artist."—ii«//. Mid. S' ien.

" IMr. laston's reputation as a clear, accurate, and scientific surgical writer, is so widely known
and admitted, tliMtf irmal panegyric is ([uite unnecessary. Dr. Gross has discharged his duties as
editor, with all the sound sense"^ accurate discrimination, and experienced judgment, which all who
knew him expected. The additions and notes are indeed profitable an<l interesting ;

and our only

rc'jret is, that they are not still more numerous than tliey are. The volume is inscribed to Proles-

Bor Parker, of the Colle-^'c of Physicians and Surgeons in this city,—the beauty ol its ty|>'gr.ililiy,

and 'geuin^' up,' will be readily taken for granted by all who kiiow the publi.sliei^s—and tiie illus-

trative t!imravini;s are executed in a style very creditable to American art."— A". Y. Lancet.
'• INIr. Linton lias wmmi much, thinks accurately, and ."ipeaks indc ptMidenrly. From a volume

vrillcri l)y such a man, more really valualtb' practical instruction is to he derived than from
all the Intoks that were ever com[)ili'd."— Western and tioiil/icrn Med. Recorder.

'"I'his is a work of established reputation. Ithasgone iludu>;h twoeditions in Great Britain,

and thesaiiu! nuiiibi>rin this counlry. The additions (.f the Anieri( an edition are copious, and
add materially to Hk; vain;.' of the work.'"—^mfr. .lour. Med. Scieiicc.'i.

"
'J'he author is hold and original in his conceptions, accurate in deductions, plain and con-

cise in style ; a comhinaiion of good (pialities not often found united in a single volume. 'J'he

notes and adilitions by Prof, (iross, are well arranged and judicious, supplying some evident

difieicncies in the original work."— //'e.s/crw Lancet.
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T

Sir Aslley Cooper, Bart.

LECTURES ON THE

PRINCIPLES AND PRACTICE OF SURGERY.

By FREDERICK TYRRELL, Esq.,

Surgeou to St. Thomas's Hospital, and to the London Opiithalmic Infirmary.

Fifth American, from the last London Edition. 1 vol. 8vo. sheep.

John Hunter.

LECTURES ON THE PRINCIPLES OF SURGERY.
By JOHN HUNTER, F.R.S.

With Notes, By JAMES F. PALMER,

Senior Surgeon to the St. George's and St. James's Dispensaries, etc., etc.

With Plates, 1 vol. 8vo. sheep.

" We cannot brinfr our notice of the pre?ent volume to a close without offering our testimony
to the admirablo tii.iniier iiMvhiclilhe editor and annotator lias fulfilled his part of the under-
takinif. The advancements and improvements that have been effected, up to our own day, not
only in practical surgery, but in all tiie collateral departments, are constantly brought before
the reader's attention in clear and concise terms."

—

Brit. <!j- For. JSled. Rev^

VENEREAL.

John Hunter, F.R.S.

TREATISE ON THE VENEREAL DISEASE.

With Notes, By Dr. BABINGTON.

With Plates. 1 vol. 8vo.

"Under the hands of iMr. Babington,whohas performed his task as editorin a very e.templary
manner, the work has assumed quite a new value, and may now be as advantageously placed
in the library of the student as in that of the experienced surgeon."

—

Brit.S; For.JMed Ben.

" The nnteg, in illnstration of the text, contain a summary of onr present know-
ledge on the subject; the manner in which these notes are ct)n<trncted is at once
clever and perspicnons; and the modes of treatment prescrihed, spring from a right

ai>[)reIiension of the disease. We would recomtnend to the reader the note on the

priiiiMry venereal sore; the note itself is an essay in every word of wliich we fully

concur."'

—

Med. Gaz.

10
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THE SPINE.

R. W. Bampfield.

ON CURVATURES So DISEASES OF THE SPINE,

INCLUDING ALL THE FORMS OF SPINAL DISTORTION.

By R. W. bampfield,
One of the Surgeons to the Royal Metropolitan Infirmary for Diseases of Children.

Edited by J. K. MITCHELL, M.D.,

Professor of the Practice of Medicine in Jefferson Medical College of

Philadelphia, &.c,, &c.

"The very best treatises on spinal diseases and their treatment extant."

—

^led.Exam.
" We heartily recommend this book to all who feel an interest in the matter, and

especially in these days of degenerating specialties."

—

New York Journal of ^Medicine.
" The treatise is a very valuable one, and we cheerfully recommend it to the pro-

fession." — New Orleans Med. Joum,

THE EAR.
George Pilcher.

A TREATISE ON THE STRUCTURE, ECONOMY,
AND DISEASES OF THE EAR.

BXIXO THE ESSAY FOR WHICH THE FOTHERG ILLTAX GOLD MEDAI. AVAS AWAHDBD
BT THE MEDICAL SOCIETY OF LOXDOX.

By GEORGE PILCHER,
Late Lecturer on Anatomy, Lectureron Snrgery at the Theatre of Anatomy and Medi-

cine, Webb St., Borough, and vSenior Surgeon to the Surrey Dispensatory.

First American, from the Second London edition, with Notes and numerous
Illustrative Plates. 1 vol. 8vo. sheep.

*' The perusal of thi.^ work, has afforded us much pleasure — A work was wanted
to place the whole subject within the grasp of all persons who chose to devote some
little exclusive or particular study to the diseases of the ear, and this has fairly and
well supplied the place."

—

Med. Chir. Rev.
" Mr. Pilcher is an ex[)erienced, \vell-infi)rmed, and able praclilioner, and his treatise on the ear

deserves to be ranked amonsslthe L)esl which have appeareit up >n the inleresiin£,bui loo peneraliy
neglecl.d, ileparimeni of sursery lo which it relates."— I\1artl,\nd Men. and Sukg. Jodkn.
"This is a must valuable ireaiise, Ulusir.iled with ele?:anl plates, is a standard work, and must

have a <7rt-at sale io its present form. It tells all aboui the anatomy and diseases of the ear."

—

N. Y. Herald.

George Waite.

THE GUMS:
WITH LATE DISCOTEIIIES OX THEIR

STRUCTURE. GROWTH. CONNECTIONS. DISEASES. AND SYMPATHIES.

Bt GEORGE WAITE,
Member of the London Royal College of Physicians.

ao
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TEETH.

Just published.

Fox &. Harris.

THE NATURAL HISTORY

AND

DISEASES OF THE HUMAN TEETH.

By JOSEPH FOX, IM.R.C.S.L.

Member of the Society of Medicine, Paris ; Lecturer on the Structure and Diseases

of the Teeth, at Guy's Hospital ; and Surgeon-Dentist to their Royal

Hignesses the Dukes of Kent and Sussex.

First American from the Third London Edition.

Jiemoddeled, it/ith an Introduction^ and jiearly Livo-thirds of additional matter.

BrCHAPLN A. HARRIS, M.D.,D.D.S.

Professor of Practical Dentistry and Dental Pathology in the Baltimore College of

Denial Surgeon-j ; ^Member ofthe Medico-Chirurgical Faculty ofMaryland \

Author of Principles and Practice of Dental Surgery, «&c., &c,

Jllustrated ivith Tlurty Plates.

1 vol., super-royal, 8vo. sheep.

John Hunter.

A TREATISE ON THE TEETH.
By JOHN HUNTER.

With Notes, by THOMAS BELL, F.R.S.

With Plates. 1 vol. 8vo. muslin.

" The treatise on the teuth is edited by Mr. Boll, a pcntloman accomplished in his art. Mr.
Bell has studied his subjcrt with the greatest iiiiiniteii(^<s and care ; and in appropriate notes at
the foot of the pase corrects the author with the air of a rentlenian, and the accuracy of a
man of science. The matter contained in these short notes forms an ample scholnm to the
text; and witliout aiminjr at the slightest display of learning, they at the same time exhibit a
readyknowledge on every point, and an extensive information both of comparative anatomy
and pathology."

—

Med. Gazette.
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MINOR SURGERY.
Henry H. Smith, M.D.

MINOR SURGERY:

Br HENRY H. SMITH, M.D.,

Lecturer oa Minor Surgery, Fellow of the College of Ph3-sician5, etc., etc

Illustrated by numerous Engravings. 1 vol. 18mo. muslin.

*' And a capital little book it is Minor Surgery, we repeat, is really Major Sur-
gerv, and anv thing which teaches it is worth having. So we cordially recommend
this little book of Dr. Smith's."'

—

^fe(l. Chir. Rev.
** This beautiful little work has been compiled with a view to the wants of the pro-

fession in the matter of Bandaging, &c., and well and ably has the author performed
his labours."

—

.Med. Examiner.
" To students we would particularly recommend Dr. Smith's work; and with it in

their possession, they would be able to carry out to great advantage the advice of
an eminent professor of a neighbouring city — ' Provide yourselves each with half

a dozen rollers, and after your day's study is over, just before going to bed, amuse
yourselves by bandaging each other. It is the only way to acquire an art. ignorantly

underrated, but of immense importance.' "

—

Boston Med. and Surg. Journ.
"This is an excelleni Treatise on Bandaging, and will prove of great assistance to the student

and to the coumry practilitner." " The book is very handsomely iflustrated with a great number
of excellent wo jd-cuts. The paper and type are good. We repeat, in conclusion, our very favour-
able estimation of its merits."—3/e(f. Exam.
" We venture to predict for this little volume a successful career, for we have here a means

adapted to an erui." '• Here are furnished to the student ail the various inveniims and modifica-
tions of bandages and apparatus, more cspeci.illy by the American Surseons, Physick, Dorsey,
Gibson. Barton, Coates, Harish">rne, and N. R. Smith."—.V. Y. Jour, ofMed.
" We have no hesitation in asserting, that it is an excellent, we were going to say indispensable,

aid to all those who wish to qualify themselves for the practice of surgery"."—^uW. 'o/MtdL S.icnce.

zvzzD'ucT'zrsB.ir APfD DZSEASrS
Robert Lee.

or woiviEw,

LECTURES ON THE

THEORY AND PRACTICE OF MIDWIFERY.
DELIVERED IX THE THEATRE OF ST. GEORGE's HOSPITAL.

Bt ROBERT LEE, M.D., F.R.S.,

Fellow of the Royal College of Physicians. London; Physician to the British Lying-in

Hospital ; and Lecturer on Midwifery at St. George's Hospital.

Illustrated with numerous Wood Engravings. 1 vol. 8vo.

" Dr. Lee's former reputation for large practical knowledge of obstetrics is fully

sustained in the present work." " The style is plain and clear, and the facts and cases

are presented with due succinctness. One important feature is the introduction of

tables of liie results of certain operations, as of cranioioniy, and of certain di-ea<es of

the puer[>eral state, as puerperal fever; which constitute a statistical basis for future

observations and a present support for active and available practice."— Bulletin of
JMcfitcal Science.

*• Ur, Lee is too good and sensible an author to be reviewed. He should be read.

He ha<5 alrcMdv, though but a young man, become illustrious by his earlier works."
—Philad. .Med. Eiam.

" We can cheerfully commend it to the notice of students of medicine."

—

Western

Lancet.
*' It is the production of a highly cultivated and practical roind, and has been ela<

»«
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borated with a degree of judgment and care which must render the Lectures a valu-

able record of professional learning and experience."

—

JVestern Journal of Med.
Sciences.

" Wliile they are well adapted for the instruction of the student of midwifery, the

Lectures of Dr. Lee may be consulted by the youn;^ practitioner with much satisfac-

tion and profit. The wood engravings!, by which the text is accompanied, are well

executed, and communicate a very accurate idea of the subjects they are intended to

illustrate."

—

Amer. Jnur. Med. Science.

" Every passage will indicate in the author a discriminating, practical mind, en-

lightened by learning, and extensive observation.'' "It is a storehouse of facts

from which the student may enrich his mind, and to which the practitioner may
apply to refresh his memory."

—

Western Jour.

"The aim of the publishers was to give to the profession one of the very best

systems of midwifery in the language for the least money — to place a volume of

unquestionable excellence within the reach of every medical man in the country.

Tliey have been successful."

—

Ibid.

" The preseut production of Dr. Lee will always rank high, as the oHspring of a

vigorous mind, stored with all the learning relating to the subject, and enriched with

the results of the most extensive experience." — N. Orleans Med, Jour.

PRINCIPLES

James Blundell, M.D.

LECTURES ON THE

AND PRACTICE OF
Bt JAMES BLUNDELL, M.D.

MIDWIFERY.

Edited by Chahlf.s Severx, M.D.

1 vol. 8vo. sheep.

" The eminently fluent and agreeable style — the large and accurate information— the great
experience, and original mind of Dr. Blundell, have secured for him a very enviable reputuiiun as
a public lecturer. It is impossible to read these lectures without being delighted — it is tqualiy im-
possible to avoid being instructed. Were these discourses more generally diffused and studied here— were their sound alid judicious directions recollected, and their salutary cautions observed, ue
would hear of fewer cases of malpractice. This work forms a complete system of midwifery, with
the diseases of the puerperal state and ol the infant.''—A^. Y. Lancet.

%'

Robert Collins, M.D.

A PRACTICAL TREATISE ON MIDWIFERY.
CONTAlKlNG THE RESULTS OF SIXTEEN THOUSAND SIX HUNIJRED AND FIFTY-FOUR

BIRTHS, OCCURRING IN THE DUBLIN LYING-IN HOSPITAL.

By ROBERT COLLINS, M.D., Late Master of the Institution.

1 vol. 8vo. sheep.

" The author of this work has employed the numerical method of M. Louis ; and by accurate
tables of classification, enables his readers to perceive, at a glance, the consequences of the
diversified conditions, in which he saw his patients. A vast amount of information is thus
contained. which is invaluable to those who duly appreciate precision in the examination of
cases."

—

Bait. C^ron.

Robert Gooch, M.D.

A PRACTICAL COMPENDIUM OF MIDWIFERY,
£eing the Course of Lectures on JMidxcifery, and on the Diseases of Women

and Infants delivered at St. Burtholome-MS Hospital.

By THE LATE ROBERT GOOCH, M.D.

PREPARED BY GEORGE SKINNER,

Member of the Royal College of Surgeons, London.

1 vol. 8vo. sheep.
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PUERPERAL FEVER.

Gordon, Hey, Armstrong, Lee, and Meigs.

THE HISTORY. PATHOLOGY. AND TREATMENT OF

PUERPERAL FEVER AND CRURAL PHLEBITIS.

I
Br Dks, GoiiDo>', Hex, Ahmstroxg, axd Lee,

^
With an Introductory Essay <

i By CHARLES D. MEIGS, M.D., i

^
Professor of Obstetrics and the Diseases of Women and Children in the Jefferson

s Medical College, Philadelphia.

e I vol. 8vo. sheep.

< "We have peculiar satisfaction, in announcing the publication of this very judiciously arranged
series of treatises, on one of the most important and interesting diseases, which demand the atten-
tion of the physician." "Dr. Meigs's Introductory Essay is concise and judicious, and Avill be read
with profit. He speaks in the highest terms of commendation ofDr. Gordon's invaluable treatise —
a treatise which cannot be too generally difi'used and studied. Altogether this volume presents the
most acceptable and useful co^mpend of the doctrines and practice of the best authorities, with
regard to ' Puerperal Fever,' with which we have ever met."—-V. Y. Lancet.

" We are pleased to see the republication of these valuable monographs upon Puer-
peral Fever. As they are all ofthem Essaysfounded upon an extensive observation,
and contain a very large number of recorded cases, they must always be valuable."— Neio England Journal of Medical Science.

" Taken in connexion, the treatise it comprises present an invaluable mass of facts

in relation to Child-bed Fever, without an acquaintance with which no one can, with
propriety, be considered fully qualified to undertake its management."

—

Journal of
n/Tijn i/*n] Q/»V/i «/»/>JMedical Science.

UTERUS.

Waller, Lisfranc, and Ingleby.
;;

LECTURES ON THE FUNCTIONS AND DISEASES OF THE WOMB. ?

[
Br CHAS. WALLER, M.D., Bartholomew's Hospital. \

I.

^
UI1 uiocnoi:i> ur int: uicnuo aimu ii5 arrcniuftuco, >

f

i ...ON DISEASES OF THE UTERUS AND ITS APPENDAGES.

Br M. LISFRANC, La Pitie Hospital.
\

f

ON DISEASES OF THE PUERPERAL STATE.
{

{
Br J. T. INGLEBY, Edinburgh.

1 vol. 8vo. sheep. ?

f
" We can very cordially recommend them as aiTording a concise and practical exposition of the ^

/ pathology and treatment of a most iuiportaul class of dis'eases, and which cannot be too attentively >;

/ Bludied."—A^. Y. Lancet. ^
• The present volume contains a short and succinct practical account of the principal morbid /

states either of the functions or tlie structure of the womli, the best methods of distinguishing them,
and the means which experience has siiowii to be the most eft'ectual in removing them. The reader
will find that he oljiains, in a small cumjiass, a distinct view of the nature and treatment of each
disorder."—Edinb. Med. and Surg. Joum.
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TO xicozioav.
Robert Christison, M.D.

A TREATISE ON POISONS
IN RELATION TO MEDICAL JURISPRUDENCE. PHYSIOLOGY. AND THE PRACTICE

OF PHYSIC.

By ROBERT CHRISTISON, M.DTT.R.S.E.,

Professor of Materia Medica in the University of Edinburgh, &.C., &c.

"We cannot but hail with satisfaction a new edition of this standard classical book.

It merits are too well acknowledged for it to be necessary to say anything further in

its behalf. Wherever Toxicology is known as a science. Professor Clnistisozi's

Treatise is received as an authority of the greatest weight."— Lancet.
" It has, for a long period, been in the hands of barristers, who have not failed to

make a good use ofit ia the cross examination of jnedical witnesses; and we believe

there are few medical men who venture into the witness box on a trial for poisoning,

without having at least consulted it respecting some point on which their evidence
is likely to be impugned."— Land. JYIcd. Gaz.
" Such is a most imperfect sketch of this most valuable work. It wo'.ild be an ac-

quisition to any medical library, and we think particularly so to our friends in this

part of the world.'' — New Orleans S^Ied. Journ.

"The First American from the Fourth Edinburgh edition of this unsurpassed work
has appeared. The American profession will have within their reach the ablest

treatise in the language on the subject of poisons,"— H'eslern Journal.

"The work of Professor Christison being recognised, by common consent, as the

standard authority on this subject, it is unnecessary to do more than announce its

publication."— New York Journal of ^Medicine.

"It would be a work of supererogation, at the present day, to speak of the merits

of this work. It has long and justly been regarded as one of our standard authori-

ties " — Med. Exam.
" Dr. Christison's is a very superior guide for the general practitioner and student."

— Med. Chir. Rev.
" A work abounding in original observations and opinions, exhibiting the science

of Toxicology in its present advanced state, and entitled therefore to take the first

rank in its class, is what might have been looked for from his pen."

—

JVest. Jour,

JYIed. Sciences.
" We arc free to say that it is the best book on the subject in the English lan-

guage."— Western Lancet.
" This book is of the very iiighest authority on the subject of poisons, and may be

said to exhaust it."

—

JVestern Law Library.

"The author has, with singular industry, brought within the compass of a single

volume,every variety of useful information and illustration connected with the subjects

It is an invaluable addition to the Library of the Advocate." —Am. Laic Library.
" It has now deservedly become a standard authority in courts of law; and, on all

difficult questions connected with toxicology, it is a work for reference to judges,

barristers, and medical practitioners."

—

Brit, and For. Med. Rev.

Extract from a letter of Chief Justice Taney, dated Baltimore, July 28, 1845.
" The whole subject is clearly and well arranged, and the symptoms, effects, and

tests of different poisons very fully and plainly stated. Accept my thanks for the

book. It cannot fail, I think, to be generally consulted and approved by those who,
from professional duty, or any other motive, may be called upon to investigate the

difficult, and often painfully delicate subject, of which it treats."

Extract from a letter of Judge Story, dated Cambridge, April 18, 1845.
" I return you my sincere thanks for your kindness in presenting me with a copy

of Professor Christison's Treatise on Poisons. It appears to me to be a most valu-

able and important work on the subject, and full of interest, not only to the medical

profession, but to lawyers. I have rarely examined any book with more satisfaction ;

and I shail certainly recommend it to be purchased for our Law Library at Cam-
bridge, as eminently deserving a high rank for the students of Medical Jurispru-

dence. Nor can I doubt that it will receive the general patronage of the public."

.0.
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>

I

PRACTICAL TREATISE ON THE DISEASES ANO MANAGEMENT OF CHILDREN.

Br RICHARD T. EVANSOX, M.D.,

I
Professor of Medicine,— and

I

HENRY MAUNSELL, M.D., i

\
Professor of Midwifery — in the College of Surgeons, Ireland.

j

• Edited BY D. F.CONDIE,M.D.
\

I r

j

From the Fourth Dublin Edition. ] vol. Svo. sheep. '(

' •' The second chapter embraces tlie Management and Physical Education of Cliil-

I
dren. This chapter ought to be printed in gold letters, and hung up in the nursery of ^

* every family. It would save many lives, and prevent much suffering." —^Medico-
;

Chxrurg. Rev.
'

" As this Practical Tieatiseon the Diseases of Children has before been made known
I

to the medical public, we dare not suppose it a new thing to any intelligent practi-

\ lioner in this country ; still, there may be those who do not own a copv— and to such
\

' there is nothing ungenerous iu sa\iiie we wish that they may always have it in their '

I
power to Consult sucii authority."

—

Boiton ,Med . and Surg. Journ. ^

\
" The present edition is enlarged, and in its present form constitutes one of the best

'

) works on the subject in our language.''

—

Philad. ^Med. Exam.
^

Michael Underwood, ^LD.

A TREATISE ON THE DISEASES OF CHILDREN.
WITH DIUECTIOXS FOR THE MANAGEMENT OF IXFAXTS.

Bt the late MICHAEL UNDERWOOD, M.D.

Bt S. Meruimax, M.D., AXD Marshall Hall, M.D., F.R.S., Etc.

WITH Notes, bt johx bell, m.d., etc., of Philadelphia.

From the Ninth English Edition, with Notes, 1 vol. 8vo. sheep.

V

Thomas J. Pettigrew. '

ON SUPERSTITIONS
|

CONNECTED WITH THE
|

HISTORY AND PRACTICE OF MEDICINE AND SURGERY.
I

Bv THOS. JOSEPH PETTIGREW, F.R.S., F.S.A.,
'

Doctor of Philosophy to the University of Gbttiugen, &c., &c.

1 vol. 12n)o.

" The book will prove inptruriivp. not only on account of the extensive learning which it
;

displays, but the numerous and curious facts which it de'v«-lops."— .V. Or(can.< Mrd. Jour. <

"Mr. Fettisreu's liook IS aniusinv to such as are incliuud to smile, and instructive to those
who are willinpr to refl'Cl. "— .1/fi/. CJur. Jicr.

" From the follies of the past we may derive wi.«dom for thefutnre, and there is nine h

in the volume be(pre usthat may be profitably used for this purpose."

—

,Med. Exam.
" It is the common-place book of a literary physician wiih a running cou)meutary. 5

giving a unity and conlimiity to llie mosaic."

—

Urit. and For.,M(d. AVr. /

'* NVe do not know of {)lea»ainer reading, either for the physician in the between-
{

whiles of professional labour, or for tlie g-.-neral reader who loves to study human I

nature in its external and often eccentric workings."

—

Bull. »Mcd. Science. \

" We heartily conmiend this little work to the curious of all classes of readers."

—

N. Y. JoLRN. .MeI». AM) Cor.LAT. SclKNCKS.
*' Wo take leave of his book, from which we have derived not only entertainment

but instruction."

—

Wist. Juurn.
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J. L. Ludlow, :\r.n.

A MANUAL OF EXAMINATIONS
UPON ANATOMY AND PHYSIOLOGY. SURGERY. PRACTICE OF MEDICINE.

CHEMISTRY. MATERIA MEDICA. OBSTETRICS. ETC.

Designed for the Use of Sbidents of JMedicine throxighoiit the United States.

By J. L. LUDLOW, ftLD.

1 vol. ]2ino.

"In this ' iMannal of Examinations' the questions are clearly put, and, with few
exceptions, well and distinctly answered." "The Manual will be (bund to he equally

available at the three .schools in Philadelphia, as at the two in IS'ew York, or those

of Louisville, Lexington, and Cincinnati, or of Charleston, Augusta, and IView

Orleans, not to mention the numerous cuufrcrics for teaching down East." — Bull.

J\[rjL Science.

" W^e have no hesitation in saying, that Dr. Ludlow's JNIanual is decidedly the

best, both in relation to con)prehensiveness and general accuracy, that has yet been

published in this country.''

—

It'estcrn Lancet.

" Dr. Ludlow discovers a minute knowledge with all the leading departments

of professional lore, which he imparts agreeably. He is careful to be exact, without

being redundant in any paragraph."

—

Boston .Med. and Sur^. Jour.

" Between all the classes whose comfort the Students JMamial is designed to pro-

mote, we should think it would obtain not a little currency."

—

West. Journ.

Jas. W. Dale, M.D.

IS MEDICAL SCIENCE FAVOURABLE TO S C E P T I C I S M T Jl
By JAMES \V. DALE, M.D. of Newcastle, Del. W

Pamphlet.
|

G. R. B. Horner. M.D.. U.S.N.

MEDICAL AND TOPOGRAPHICAL OBSERVATIONS UPON THE MEDITERRANEAN
AND UPON

POUTU-GAL, SPAIN, AND OTHER, COUNTP.IES.
By G. R. B. HORNER, M.D.,

Surgeon U. S. Navy, and Honorary xMember of the Philadelphia Medical Society.

With Engravings. 1 vol. 8vo. muslin.

" An uncommonly interesting bookis presented to those who have any disposition to know
the things medical in Portugal. Spain, and other countries," and " will doubtless be read, also,

with marked satisfaction by all who have a taste for travels."—Bost. Med. and Surg. Jour.

John G. Malcolmson, M.D.

CLHICAL REMARKS ON SOME CASES OF

LIVER ABSCESS PRESENTING EXTERNALLY.
By JOHN G. MALCOLMSON, M.D.,

Surgeon Hon. E. I. C. Service, Fellow of the Royal Asiatic Society, and the

Geological Society, London.

1 vol. 8vo.
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Thomson and Twininnr.

DISEASES OF

THE LIVER AND BILIARY PASSAGES.
By WILLL^xM THOMSON,

One of the Physicians of the Royal Infira)aiy of Edinburgh
;

AND CLINICAL

ILLUSTRATIONS OF THE LIVER AND SPLEN.
By WILLIAM TWLMNG,

Surgeon of General Hospital of Calcutta, &c., &c.
1 vol. 8vo. sheep.

" The work before lis is an excellent cdrnpilution of the subject of hepatic affections, functional
and s'.riictural ; and, as such, ii is infinitely mure valuable to practitioners and siiidt-nts, than any
original essay, however ably executed. We cannot do belter, therefore, than stronuly recommend
the work as the liest in the English language, on the imponani subjects of which it treats."—
MedicchChirurg. Rev.

Wm. C. Wells, M.D.

AN ESSAY ON DEW,
^nd several appearances connected xvifh it.

By WILLIAM CHARLES WELLS, M.D., F.R.S.

•I

JOBS]' XITTHTEI(.'S WORKS.
Comprising his Ijcctiires on the Principles of Snrgery ; Jl Treatise on the

Teeth ; Treatise on the Venereal JJiseases ; Treatise on Injlammation

and Gunshot IVonnds ; Observations on Certain Ports of the

Jinimal (Economt/; andafullandcompreJiensive JMemoir.

Each of the Works is edited by men of celebrity in the INIedical Science, and the

whole under the superintendence of

JAMES F. PALMER,
Of the St. George*s and St. James's Dispensary.

4 vols. 8vo.

This is the only complete edition of the works of the distinguished physiologist

ever published in tjjis country.
" One distinctive feature of tlic present edition of Huntor's uorks has heen already men-

tioned, viz.; in the addition of illustrative notes, which are not thrown in at hazard, hut are

written by men who are already eminent for liieir skill and attainments on the paiticnlar

subjects which tlicy liav(! thus illnslraled. Hy this means, whilst wc have the views of .loliii

Ifunler in tlie te.Vt, we are enabled liy relV^rence toihe arcompanyin;; notes, to sec wherein the

author is borne out hy the positive knowled<;e of the present day, or to w hat extent l)is views
re<|uire modilication and correction 'I"he names of the jjenttemen who have; in this manner
assititud Mr. ralmer.areguaruntecsof the successful perfonnauce of their task."—Med. Gaz.

Drewry Ottley.

THE LIFE OF JOHN HUNTER, F.R.S.

By DREWRY OTTLEY,

1 sntall vol. 8vo.

" In the summing up of Mr. Hunter's character, Mr. Ottley exliibits equal judg-

nient and candour.''— Brit, and For. Med.
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On the Diseases of Females : With special reference to their Hy-
gienic Prevention and Treatment. By John Bell, JNI.D.

In this work, the author will take pains to point out the hygienic

measures required for the prevention of the diseases to which,
by her anatomical and physiological peculiarities, the female is

liable, independently of tlie merely sexual organs. The differ-

ences in the nervous system, state of the blood, &c., indicate

the necessity of differences, or, at any rate, notable modifications

in both her physical and medical treatment. From birth, her

future destiny and exposures, as mother, ought to receive more
attention, in reference to the laws of hygiene, than has hitherto

been given to the subject. The relative Ireqii&ncy of the dis-

eases of the sex in different periods of life, and the value of

particular modes of treatment, will be tested as much as possi-

ble by statistical returns ; thus correcting the fluctuations of

o])inion and the obtrusions of hypothesis.

Principles and Practice of MedicalJurisprudence. By John Bell, M.D. ^<\

Latham's Medical Clinic : comprising Diseases of the Heart.

The Physiology, Hygiene, and Pathology of Persons engaged in pur-

suits requiring intense Mental Application. By D. Spillan, A.M.,
M.D., &:c., &;c.

Clinical Lectures on Syphilitic Diseases. By Richard Carmichael,

ALR.I.A., President of the Medical Association of Ireland, &;c.

A Course of Lectures on those Diseases of the Brain which affect the

Mind, and produce Lisanity. Delivered in Paris, by M. Baillarger,

Physician to the Hospital Salpetriere.

Connelly's Lectures on Insanity.

Practical C-ommentaries on the Treatment of Dyspepsia in all its

forms: By Robert Dick, M.D.

Kow in Press.

Lectures on the Nature and Treatment of Deformities, delivered at the

Orlhop(i3(lic InstiiuiioM, IJioomsbury Square : By R. '»V. Tam])lin,

F.R.C.S.E., Surgeon to the Institution. With Engravings.
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THSOXiOaiCAIi A3MD SCHOOIi BOOHS.

BARKINGTON & HASWELL

ALSO PUBLISH A VERY POPULAR EDITION OF

THE OLD AND NEW TESTAMENT
Without Note or Comment, in large type, 1 vol. 8vo.

This edition is put up and may be had either with or without the Apocrypha, Con-
cord;u)ce, Psahiip, or Plates,

Their fine edition is of superior workmanship, and the paper on which it is printed

has all of the firnniess, consistency, and colour of the best European. They are in all

styles of binding.

AN EXPOSITION
OP THE

OLD A]\B NEW TESTAHIEI^T.

Wherein each chapter is summed up in its contents ; the sacred text inserted at

large, in distinct paragraphs; each passage reduced to its proper heads; the sense
given, and largely illustrated.

WITH PRACTICAL REMARKS AND OESERVATIONS,

By MATTHEW HENRY.

Edited by the Rev. Geo. Burder, and the Rev. Joseph Hrighes, A.M. ; with the Life
of the author by the Rev. Samuel Palmer.

TO WHICH IS PREFIXED A P RE FACE.

By ARCHIBALD ALEXANDER, D.D.,
Professor of Theology in the Seminary at Princeton, New Jersey.

First American edition, 6 vols, super 8vo.

This work has elicited so decidedly the approbation of the most judicious men of
the principal denomination of Christians in the United States, that the publishers
deem it unnecessary to ofFer now many of the numerous recommendations they have
received from various quarters.
The following will serve to show the universal opinion with regard to this work :

From the Rev. S. H, Cone, Pastor of the Oliver Street Baptist Church, New Yorji.

" I have examined the stereotype edition of Matthew PTenry's Exposition of the
Old and New Testament, and take pleasure in bearing testimony to its typographical
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neatness and accuracy, and the comparative cheapness of price at which it is now
offered to the American public.

** With.reference to the intrinsic excellence ofthe work itself, it needs not mv feeble

commendation. The wise and good unite iu saying, that it is calculated to'render
those who read it wiser and better ; and having freqiienlly derived from it edification ,

and comfort myself I do sincerely hope you may succeed in circulating it extensively
among my fellow-citizens."

The following vivid delineation of its characteristic qualities is from the pen of the

Rev. Dr. Alexander, of Princeton :

" A characteristic of this Exposition of a more important kind than any that have
been mentioned, is. ihe fertility and ranf/i/of good sentiment manifest throughout the

work. The mind of the author seems not only to have been imbued with excellent

spiritual ideas, but to have teemed with tlieni. It is comparable to a perennial foun-
tain, which conlinuallv sends forth streams of living wiiter. In deriving rich instruc-

tion and consolation tVom the sacred oracles, adapted to all the various conditions and
characters of men, the author displays a fecundity of thought, and an ingenuity in

making the application of divine truth, which strikes us with admiration. The
resources of most men would have been exhausted in expounding a few books
of the Bible; after which little more could have been expected than common-place
matter, or a continual recurrence of the same ideas ; but the riches of our Expositor's

mind seem to have been inexhaastlble. He comes to every successive portion of the

sacred Scriptures with a fulness and freshness of matter, and with a variety in his

remarks, which, while it instructs, at the sauietinie refreshes us. E\en in his Expo-
sition of those books which are very similar in their contents, as the gospels for ex-

ample, we still fine a pleasing vaiiety in the notes of the commentator. It is difficult

to conceive how one man should have been able to accomplish such a work, w iihout

any falling off in the style of execntion.'

The Rev. Edward Bickersteth says —" There is in Matthew Henry a glow of
love, a full exhibition of the sense, a happy reference to the passage expounded, and
lively cheerfulness, which will ever niake liis work popular, useful, and indis-

pensable.**

.ii.

Dr. Doddridge says,— " Henry is, perhaps, the only commentator so large that

deserves to lie entirely and attentively read through. Tlie remarkable passages, I

think, should be remarked. Tiiere is much to be karned Irum this work in a specu-
lative, and 8iiil more in a practical way,"

Dr, Edward Williams says, — " It is an incomparable work, and too well known
to need a discriminating character"

The Rev. Dr, Thomas Hartwell Home, in his valuable Introduction to the Study
of the Scriptures, says, " that its high and generally known value is so just and exten-

sive, that it needs no recommendation."

The Rev. .Adam Clarke, the Commentator, says, — '• The Rev. Matthew Henry,
a very eminent dissenting minister, is author of a very extensive Commentary on the

Old and .New Testaments, aufl one of tite most popular works ul' the kind ever pub-
lished. It is always orthodox, generally judicious, and truly pious and practical,"

Extract of a letterfrom the Rev. Francis IVaijland^ Frcs'ulent of Broicn University.

'•
I am gratified to hear of your intention to present the religious public with an

American ediiiou of Henry's Commentary. I know of no work of the kind in any
language which combines more soand good sense with fervent and deep-toned
piety,"
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CONCHOLOGIST'S FIRST BOOK;
OR,

A SYSTEM OF

TESTACEOTTS MALACHOLOGY.
^rrang-ed expressli/ for the Use of Schools.

With Coloured Illuslralions of two hundred and fifteen Shells, presenting a correct

type of Genus.

A beautiful 12mo. vol.

SEUHY'S MAXIMS

Law's Call.

A SERIOUS CALL

TO A

BI1¥©IEJS^ AMD HOILY ILEFHo

ADAPTED TO THE STATE AND CONDITION OF ALL ORDERS OF CHRISTIANS.

Bx WM. LAW, A.M.

Nineteenth edition, with some account of the Author.

Confession of Faith.

THE CONSTITUTION

OF TEE PRESBYTERIAN CHURCH IN TUE UNITED STATES OF AMERICA,

Elc, Etc., Etc.

As ratified by the General Assembly, at their Session in May, 1821,

and amended in 1833.
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DOTEJl SELECTION OF HYMITS.

\ TEE PSALMS OP DATID.
IN METRE.

Translated and diligently compared with the Original Text, and former transla-

tions ; more plain, smooth, and agreeable to the text, than any heretofore.

Allowed by the General Assembly of the Kirk of Scotland. 32mo.

OR,

PRACTICAL FORMS FOR EYERY MAN OF BUSINESS.

Containing' Three Iliindvetl of the most approved Precedents,

By a Member of the Philadelphia Bar.

GPwEEK TESTAMENT,
By WILSON.

LiES AVENTURES DE TEL-EMACIUE
FILS I)' U L r S SE.

Par M. FENELON.

norvei. lk edition, par

M. ClIAS. LE BRUN.
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